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pure crystalline estrogen of natural origin 


By promptly relieving symptoms and imparting a characteristic 
sense of well-being, THEELIN has helped minimize the distress of 
the menopause for hundreds of thousands of women. The first 
estrogen to be isolated in pure crystalline form and the first to 
attain clinical importance, THEELIN has, moreover, demonstrated 
a most notable freedom from side effects. 


Available as THEELIN IN O1L—for rapid estrogenic effect and—as 
THEELIN AQUEOUS SUSPENSION —for more prolonged action — 
THEELIN facilitates individualized treatment schedules. And for 
greater economy, both THEELIN IN OIL and THEELIN AQUEOUS 
SUSPENSION are available in multiple-dose Steri-Vials® as well as 
in ampoules. Each mg. of THEELIN represents 10,000 international 
units of ketohydroxyestratriene. 


THEELIN AQUEOUS SUSPENSION 


impoules 
l-cc. ampoules of 1 mg. (10,000 I.U.) 
1-cc. ampoules of 2 mg. (20,000 I.U.) 
1-ce. ampoules of 5 mg. (50,000 I.U.) 


Steri-Vials 
10-cc. vials of 2 mg. {20,000 I.U. 
5-ce. vials of 5 mg. (50,000 I.U. 


A 


Company 


THEELIN IN OIL 


im poules 
l-cc. ampoules of 0.2 mg. (2,000 I.U.) 
l-cc. ampoules of 0.5 mg. (5,000 I.U.) 
1-cc. ampoules of i mg. (10,000 I.U.) 


Steri-Vials 


10-ce. vials of 1 mg. (10,000 I.U.) per cc. 


) per ce. 
) per ce. 
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In very special cases 
A very superior Brandy 


Specify 
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COGNAC BRANDY 
Schieffelin & Co, New York N.Y. 


Geo. R. Thornton 


Orthopedic Brace 


and Appliance Co. 
936 East 18th Avenue AL. 2897 
Braces, Belts and Trusses 
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Taste Toppers » « » that’s what physicians and 
patients alike call these two 


for all ages 


‘Ter 


BRAND OF OXYTETRACYCLINE 


favorite dosage forms of 
Terramycin because of their 
unsurpassed good taste. 
They’re nonalcoholic — a treat 
for patients of all ages, 

with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 


adults of all ages. 


PATI 


Pediatric Drops 


Each ce. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 

often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (Flavored) 


Each 5 ce. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 
bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 
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Collection 
o your 
Accounts 


All reports show a trend toward slower and harder collections in the 
months ahead. 


At the first sign of neglect you will save money if they are turned over 
to us for collection. 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental Association 


2106 Broadway TAbor 2331 Denver, Colorado 


Every laboratory 
equipped 

with the most 
modern research 
apparatus known 
today. (Right — 
“counter current” 
device that speeds 
analytical ingredient 
definition.) 


FORTY YEARS OF 


RESEARCH-PROGRESS 


Camels’ makers “never rest until the good 

is better. ..and the better, best!” For 40 years, 
our research has been constant, thorough, 

steadily progressive to make a good 
cigarette better. ..to make it best. 


$2,000,000 addition 


to Camels’ facilities 
— this new research 
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modern laboratories. 
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Robert Cohen, F. G. Ebaugh, John M. Lyon, Norbert L. Shere and Charles 
A. Rymer, all of Denver. 


Rehabilitation: William A. Dorsey, Denver, Chairman; Max M. Leder, 
Spivak; Kenneth W. Olshausen, Boulder; David Boyer, Pueblo; Martin E. 


Denver, Chairman; Joseph J. 


Anderson, Jr., Hamilton I. Barnard, Robert F. Berris, Harold Dinken, Sid- 
ney H. Dressler, Bradford Murphey and Mr. Dorsey Richardson, all of 
Denver. 
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D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 


Better Flowers ab Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 


NITH 


HEARING AIDS ...... . $75 
10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


© The Extra-Small “ROYAL” 
© The Extra-Powerful “SUPER ROYAL” 
© The Extra-Thrifty “REGENT” 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 1920 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954 


OFFICERS, 1953-1954 


Terms of Officers and Committees expire at he Annual Session 
fm the year indicated. Where no year is term 
is for one year only and expires at 1953 Annual Session. 


President: Sidney C. Pratt, 6 North 7th, Miles City. 

President-Elect: J. J. Malee, 101 Main Street, Anaconda. 

Vice President: George W. Setzer, Malta. 

Seeretary-Treasurer: T. R. Vye, 412 North Broadway, Billings. 

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street, 
Hamilton. 

Executive Secretary: Mr. L. R. Hegland, Stapleton Building, Billings. 

Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 

Delegate to American Medical Association: R. F. Peterson, 9 West 
Granite, Butte. 

Alternate Delegate to American Medical Association: Thomas L. Haw- 
kins, 555 Fuller Avenue, Helena. 


STANDING COMMITTEES 

Executive Committee: James M. Flinn, Chairman, Helena; Clyde H. 

Executive Committee: S. C. Pratt, Chairman, Miles City; James M. 
Flinn, Helena; J. J. Malee, Anaconda; Frank L. MePhail, Great Falls; 
George W. Setzer, Malta; T. R. Vye, Billings; Park W. Willis, Jr., 
Hamilton. 

Economic Committee: D. S. MacKenzie, Jr., Chairman, Havre; Raymond 
E. Benson, Billings; Leonard W. Brewer, Missoula; Paul J. Gans, Lewis- 
town; David Gregory, Glasgow; William E. Harris, Livingston; Robert J. 
Holzberger, Great Falls; John E, Low, Sidney. 

Legistative Committee: Amos R. Little, Jr., Chairman, Helena; David 
T. Berg, Helena, 1956; Herbert T. Caraway, Billings, 1955; William F. 
Cashmore, Helena, 1955; C. H. Fredrickson, Missoula, 1956; M. A. Gold, 
Butte, 1954; A. M. Lueck, Livingston, 1954. 

Necrology and History of M-dicine Committee: E. S. Murphy, Chairman, 
Missoula; R. D. Benson, Sidney; M. G. Danskin, Billings; Albert A. 
Dodge, Kalispell; E. M. Gans, Harlowton; William G. Richards, Billings; 
John P. Ritehey, Missoula; James I. Wernham, Billings. 

Public Relations Committee: Park W. Willis, Jr., Chairman, Hamilton, 
1955; Albert W. Axley, Havre, 1955; E. H. Lindstrom, Helena, 1954; 
C. S. Meeker, Butte, 1954; C. R. Svore, Missoula, 1956; A. L. Vadheim, 
Jr., Bozeman, 1956; George D. Waller, Jr., Cut Bank, 1956; M. D. 
Winter, Miles City, 1954; John A. Whittinghill, Billings, 1955; 8S. A. 
Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; 
Robert E. Mattison, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: Thomas W. Saam, Chairman, Butte; John A. Layne, 
Vice-Chairman, Great Falls; Deane C. Epled, Bozeman; Roger A. Larson, 
Billings; Stephen N. Preston, Missoula; Theodore R. Vye, Billings, Ex-officio. 

Interprofessional Relations Committee: George A. Sexton, Chairman, 
Great Falls; Louis W. Allard, Billings; Richard 0. Chambers, Glendive; 
John K. Colman, Butte; Thomas L. Hawkins, Helena; Francis I. Sabo, 
Bozeman. 

Nominating Committee: R. Svore, Chairman, Mivsoula: M. A. old, 
Butte; Wayne Gordon, Billings; Wyman J. Roberts, Great Falls; William 
A. Treat, Miles City. 

Auditing Committee: George M. Donich, Chairman, Anaconda; Leonard 
M. Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; John J. Mitschke, 
Helena; George G. Sale. Missoula. 

Mediation Committee: Frederic S. Marks, Chairman, Billings, 1954; 
H. M. Clemmons, Butte, 1955; Harold W. Fuller, Great Falls, 1956; 
Kaner P. Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; James 
J. MeCabe, Helena, 1954; George J. Moffitt, Livingston, 1956; E. S. 
Murphy, Missoula, 1955; R. W. Polk, Miles City, 1956. 

Cancer Committee: Harold W. Gregg, Chairman, Butte; Walter B. Cox, 
Missoula; Deane C. Epler, Bozeman; Chester W. Lawson, Havre; Stuart A. 
Olson, Glendive; Philip D. Pallister, Boulder; Edwin C. Segard, Billings. 

Maternal and Child Welfare Committee: Earl &. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; Elna M. Howard, Miles City; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Donald L. Gillespie, Chairman, Butte; 
George H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, 
Great Falls; Harry J. Lawler, Billings; Orville M. Moore, Helena; R. 
Wynne Morris, Helena; George W. Nelson, Billings; Philip D. Pallister, 
Boulder: Paul R. Ensign, Helena, Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; 
Malcolm 0. Burns, Kalispell; Roger W. Clapp, Butte; H. M. Clemmons, 
Butte; Alfred M. Fulton, Billings; Donald D. Gnose, Missoula; John M. 
Nelson, Missoula; Frank M. Petkevich, Great Falls; Frank I. Terrill, 
Galen; L. 8S. MeLean, Helena, Ex-officio. 

Fracture and Orthopedic Committee: John C. Wolgamot, Chairman, Great 
Falls; L. Clayton Allard, Billings; Louis W. Allard, Billings; H. M. Clem- 
mons, Butte; John K. Colman, Butte; Walter H. Hagen, Billings; Charles 


F. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Paul R. Ensign, 
Helena, Ex-officio. 

Rural Health Committee: B. C€. Farrand, Chairman, Jordan; Henry J. 
Borge, Wolf Point; Charles P. Brooke, Missoula; David Gregory, Glasgow; 
Raymond G. Johnson, Harlowton; B. K. Kilbourne, Hardin; Ronald E. 
Losee, Ennis; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; 
L. S. MeLean, Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; David J. Almas, Havre; Theodore W. Cooney, Helena A. R. 
Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte; 
James G. Sawyer, Butte; Paul J. Sullivan, Billings; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Deane C€. Epler, Bozeman; John S&S. Gilson, Great Falls; 
M. A. Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Harold E. McIntyre, Billings; €. S. Meeker, Butte; Orville M. Moore, 
Helena; Richard D. Weber, Missoula: G. D. Carlyle Thompson, Helena, 
Ex-officio. 

Rocky Mountain Medical Conference Committee: Herbert T. Caraway, 
Chairman, Billings, 1954; H. M. Blegen, Missoula, 1955; Charles B. 
Craft, Bozeman, 1956; M. A. Gold, Butte, 1958; Frank K. Waniata, 
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R. 
Vye, Billings, Ex-officio. 

Public Health Committee: J. J. Malee, Chairman, Anaconda; B. C. 
Farrand, Jordan; Harry V. Gibson, Great Falls; Harold W. Gregg, Butte; 
Earl L. Hall, Great Falls; A. R. Kintner, Missoula; Raymond F. Peterson, 
Butte; R. B. Richardson, Great Falls: Ferdinand R. Schemm, Great Falls; 
John W. Schubert, Lewistown; George A. Sexton, Great Falls; Walter G. 
Tanglin, Polson; Thomas F. Walker, Jr., Great Falls; Winfield 8. Wilder, 
Great Falls; John C. Wolgamot, Great Falls. 

Hospital Relations Committee: Raymond F. Peterson, Chairman, Butte; 
Walter B. Cox, Missoula; Thomas L. Hawkins. Helena; William W. 
McLaughlin, Great Falls; Francis P. Nash, Townsend; Stuart A. Olson, 
Glendive; Grant P. Raitt, Billings; Edwin C. Segard, Billings. 


SPECIAL COMMITTEES 

Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman, Billings; 
Betty S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker, 
dr., Great Falls; M. D. Winter, Miles City. 

Committee on Blood Banks: Mary E. Martin, Chairman, Billings; H. M. 
Blegen, Missoula; William W. McLaughlin, Great Falls; Raymond F. 
Peterson, Butte. 

Emergency Medical Service Committee: John W. Schubert, Chairman, 
Lewistown; J. H. Brancamp, Butte; T. D. Callan, Anaconda; John C. 
Hanley, Great Falls; Harrison D. Huggins, Kalispell; A. J. Marchello, 
Billings; George G. Sale, Missoula; Stuart D. Whetstone, Cut Bank; G. D. 
Carlyle Thompson, Helena, Ex-officio. 

Committee on Medical Education: Everett H. Lindstrom, Chairman, 
Helena; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank 
L. McPhail, Great Falls; James D. Morrison, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
Joseph W. Brinkley, Great Falls; James J. Bulger, Great Falls; Gladys V. 
Holmes, Missoula; M. A. Ruona, Billings. 

School Health Committee: Kay 0. Biork, Chairman, Helena; George M. 
Donich, Anaconda; David F. Hall, Butte; Earl L. Hall, Great Falls; E. P. 
Higgins, Kalispell; Chester W. Lawson, Havre; Stuart A, Olson, Glendive; 
C. R. Svore, Missoula, 

Committee on Veterans Affairs: (. H. Fredrickson. Chairman, Missoula; 
Malcolmn 0. Burns, Kalispell; Fritz D. Hurd, Great Falls; John E. Hynes, 
Billings; Ray 0. Lewis, Helena; Raymond F. Peterson, Butte. 

Advisory Committee ‘on Courses for Medical Seeretaryships: David J. 
Almas, Chairman, Havre; E. K. George, Missoula; Edward W. Gibbs, 
Billings; Herbert H. James, Butte; Ronald G. Keeton, Bozeman; Otto G. 
Klein, Helena; Neil M. Leitch, Kalispell; George B. LeTellier, Lewistown; 
Frank K. Waniata, Great Falls. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 

Montana C i for Employ of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National 
Education Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. 8S. MeLean, Helena. 

State Board of Eugenics: Gladys V. Holmes, Missoula; Sidney C. Pratt, 
Mites City. 

Montana Health Planning Council: Park W. Willis, Jr., Hamilton; Walter 
G. Tanglin, Polson. 

American Medical Education Foundation: Chester W. Lawson, Havre, 
Chairman for Montana. 

Advisory Committee on Narcotic and Alcohol Education: Theodore W. 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Don’t miss important telephone 


Let us act as y 


our secretary while you are away, day or night: 


ice conscientiously tends your telephone business, 


to you when you return. 
Telephone ANSWERING Service catt atpine 1414 
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...“sense of well-being”. 


Not only relief from menopausal distress but also * 


“a striking improvement in the sense of well-being” 
was reported by all patients on “Premarin” therapy.* 


“PREMARINsg in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943. 


$310 


ie AYERST, McKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada _ 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 


OF FICERS—1953-54 
President: Albert S. “Uathrop, Santa Fe. 
President-Elect: John F. Conway, Clovis. 
Vice President: Stuart W. Adler, Albuquerque. 
Secretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 323 First National Bank 
Building, Albuquerque. 


Councilors (three years): Carl H. Uellenthien, Valmora; R. C. Derby- 
shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Delegate te American Medical Association (two years): Carl H. Gel- 
lenthien, Valmora; Alternate, H. L. January, Albuquerque. 


COMMITTEES—1953-54 


Board of Trustees, New Mexico Physicians’ Service: President: John F. 
Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G. 
Rice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthien, 
Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J. 
Marshall, Roswell; W. A. Stark, Las Vegas, L. J. Whitaker, Deming; C. L. 
Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director, 212 Insurance 
Building, Albuquerque. 

Board of Supervisors (one year): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 


Santa Fe; (two years): Eari L. Malone, Roswell; Milton Floersheim, Raton; 
George Prothro, Clovis; N. D. Frazin, Silver City. 


Basie Science Committee: Bergere A. Kenney, Santa Fe, 
‘Iarold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 


Chairman: 


SANTA FE, MAY 13, 14, 15, 1954 


Consulting Committee to State Department of Public Health: Carl BR. 
Gellenthien, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer, 
Santa Fe; Robert R. Boice, Roswell; L. C. Delambre, Albuquerque. 


Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins. Albuquerque; 
W. L. Minton, Lovington. 


Indigent Medical Care Committee: Samuel R. Ziegler, M.D., Espanola, 
Chairman; E. W. Lander, M.D., 211 W 3rd St., Roswell; R. E. Forbis, 
M.D., Medical Arts Sq., Albuquerque. 


Public Relations Committee: M. J. Smith, M.D., Coronado Bldg., Santa 
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu- 
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell; Junius A. Evans, 
M.D., 1032 7th St., Las Vegas; D. D. Lancaster, M.D., Box 569, Portales. 


Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Valmora, 
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P. 
Hausner, M.D., Coronado Bldg., Santa Fe. 


Committee on Selective Service: H. L. January, M.D., Lovelace Clinic, 
Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Bldg., Santa Fe; 
George S. Morrison, M.D., 113 S. Kentucky, Roswell. 


Advisory Committee on Insurance Compensation: Gerald A. 
Artesia; Pete J. Starr, Artesia; Robert C. Boice, Roswell. 


Slusser, 


Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; R. P. Beaudette, Raton; Joel Zeigler, Clovis; L. L. Daviet, Las 
Cruces; E. M. Warner, Tucumcari; W. E. Oakes, Los Alamos; Louis F. 
Hamilton, Artesia; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert 
Simms, II, Albuquerque; Clay Gwinn, Carlsbad; Marcus J. Smith, Santa 
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 


National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 


LIVERMORE 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional ard or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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RAPID ABSORPTION — MAXIMUM THERAPEUTIC EFFECT 


for DEcEMBER, 1953 


Tabs. 0.5 Gm. 
Disp. #100 


\ Sig: Two taplets 3 to 5 times 


a day. Take after meals 
or with 1/5 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera=- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus main=- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB 
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THE UTAH STATE 


OFFICERS, 1953-1954 
President: Frank K. Bartlett, Ogden. 
President-Elect: Charles Ruggeri, Salt Lake City. 
Past President: K. B. Castleton, Salt Lake City. 
Honorary President: L. S. Merrill, Hiawatha. 
Secretary: Homer E. Smith, Salt Lake City. 
Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 
Councilor, Cache Valley Medical Society: R. 0. Porter, Logan. 
Councilor, Carbon County Medical Society: J. Eldon Dorman, Price. 
Councilor, Central Utah Medical Society: R. N. Malouf, Richfield. 
Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: D. E. Ostler, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden. 
a Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake 
ty. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson, 
Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1954, R. P. 
Middleton, Chairman, Salt Lake City; 1955, U. R. Bryner, Salt Lake 
City; 1956, Heber C. Hancock, Ogden; 1957, Wm. H. Moretz, Salt Lake 
City; 1958, Robert G. Snow, Salt Lake City. 


Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake 
City. 


Medical Defense Committee: 1954, Fuller Bailey, Salt Lake City; 1954, 
Reed Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City 
1955, Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. 8S. Francis, 
Wellsville; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds, 
Cedar City; 1956, Oscar Ernest Grua, Ogden. 


Medical Education and Hospitals Committee: 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1955, W. J. Reichman, St. George; 
1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price; 1957, E. G. 
Holmstrom, Salt Lake City; 1957, Philip Price, Salt Lake City; 1957, 
John A. Gubler, Salt Lake City. 

Medical Economics Committee: 1954, Geo. C. Ficklin, Tremonton; 1954, 
J. H. Millburn, Toole; 1955, Ralph N. Barlow, Chairman, Logan; 1955, 
Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake 
City. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John 
H. Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: Frank J. Winget, Chairman, Salt 
Lake City; C. H. H. Branch, Salt Lake City; Geo. H. Curtis, Salt Lake 
City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake 
City; Nephi K. Kezerian, Provo; Ralph C. Ellis, Ogden; R. W. Farns- 
worth, Cedar City. 

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace 
E. Hess, Salt Lake City; Chas. M. Swindler, Ogden. 

Cancer Committee: Ralph C. Ellis, Chairman, Ogden; H. B. Fowler, 
Vernal; Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David 
Garth Edmunds, Salina 

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster, 
Chairman, Salt Lake City; Chas. M. Smith, Provo; John Smith, Duchesne; 
G. S. Rees, Gunnison; Russell N. Hirst, Ogden; J. Clair Hayward, Logan; 
Quinn Whiting, Price; J. S. Prestwich, Cedar City. 

Committee on Tuberculosis and Cardio Vascular Diseases: George N. 
Curtis, Chairman, Salt Lake City; Keith Farr, Ogden; Merrill C. Daines, 
Logan; L. Wayland Macfarlane, Salt Lake City; ©. W. Sorenson, Salt 
Lake City. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
J. Howard Rasmussen, Co-Chairman, Brigham City; Paul G. Stringham, 
Roosevelt; Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale; 


MEDICAL ASSOCIATION 


Committee on School Health: Robert S. Rothwell, Chairman, Salt Lake 
City; R. W. Sonntag, Salt Lake City; Geo. B. Ely, Salt Lake City; Roy 
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo; 
Jane Fowler, Vernal. F 

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake 
City; L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Owen P. Heninger, Provo; Wm. D. 0’Gorman, Ogden. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Geo. A. Spendlove, Salt Lake City; Paul S. Richards, Salt Lake City; 
Byron Daynes, Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer- 
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: James Z. Davis, Chairman, 
Salt Lake City; Drew Peterson, Ogden; Wallace Brooke, Salt Lake City; 
Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City. 

Legislative Committee: James Z. Davis, Chairman, Salt Lake City; Dean 
C. Evans, Fillmore; R. M. Muirhead, Salt Lake City; John Z. Bowers, Salt 
Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent, Cedar City; 
P. M. Gonzales, Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove, 
Vernal; Eugene L. Wiemers, Pleasant Grove; Robert Budge, Smithfield; lark 
Rich, Ogden. 

Committee on Utah Health Council: Drew Peterson, Ogden; N. F. Hicken, 
Salt Lake City; L. E. Viko, Salt Lake City; H. R. Reichman, Salt Lake 
ov: K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake 

ty. 


Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: Fred W. Clausen, Chairman, Salt 
Lake City; John Z. Brown, Jr., Salt Lake City; Robt. D. Beech, Salt Lake 
City; Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City; 
Clair Hayward, Logan. 

Newspaper Health Column Committee: R. P. Middleton, Chairman, Salt 
Lake City; Edwin Zeman, Ogden; L. W. Oaks, Provo; T. C. Bauerlein, Salt 
Lake City; W. H. Moretz, Salt Lake City; M. E. Bird, Delta. 


SPECIAL COMMITTEES 

Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, 
Provo; James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson, 
Murray; Garner B. Meads, Salt Lake City; Heber Hancock, Ogden; James 
Cleary, Salt Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus 
the chairman of the Blood Bank Committee of each Component Society. 


Advisory Committee to Woman’s Auxiliary: Frank K. Bartlett, Chairman, 
Ogden; Charles Ruggeri, Salt Lake City; K. B. Castleton, Salt Lake City; 
Homer E. Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. 
Porter, Logan; J. Eldon Dorman, Price; R. N. Malouf, Richfield; V. L. 
Rees, Salt Lake City; R. G. Williams, Cedar City; T. R. Seager, Vernal; 
D. E. Ostler, Provo; Rich Johnston, Ogden. 

Necrology Committee: James K. Palmer, Salt Lake City. 

Labor Relations Committee: V. L. Rees, Chairman, Salt Lake City; 
James McClintock, Dragerton; A. L. Graff, Cedar City; Quinn Whiting, 
Price; Frank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Rulon M. Howe, Ogden; Boyd J. Larson, Lehi. 

Rheumatic Fever Committee: E: M. Kilpatrick, Chairman, Salt Lake City; 
Stanley Child, Salt Lake City; Homer Rich, Ogden; L. E. Viko, Salt Lake 
City; Geo. Spendlove. Salt Lake City; R. W. Farnsworth, Cedar City; W. E. 
Peltzer, Salt Lake City. 

Veterans Affairs Committee: Vernon Stevenson, Chairman, Salt Lake City; 
Vernal H. Johnson, Ogden; John H. Rupper, Provo. 

Special Liaison Committee to Allied Professions: Charles Ruggeri, Chair- 
man, Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. Weggeland, 
Salt Lake City; Eugene Wood, Salt Lake City; Dean Tanner, Ogden. 

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J. 
Weight, Provo; A. J. Lund, Ogden; Victor Kassell, Salt Lake City; T. R. 
Gledhill, Richfield; L. W. Sorenson, Parowan; D. T. Madsen, Price. 

Committee on Accident Prevention: W. H. Anderson, Chairman, Ogden; 
J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan; 
W. R. Young, Salt Lake City; Nomma Randall, Salt Lake City; Leonard H. 
Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City; " 
Okelberry, Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake- 
field, Provo; M. K. McGregor, St. George; Tyrell R. Seager, Vernal; R. N. 
Malouf, Richfield; Eugene Davis, Milford; E. S. McQuarrie, Beaver. 


A ccuracy and Speed 


421 16th Street 


in P. rescription Seavice 


DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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Upjohn 


| less-antigenic 
penicillin: 


Cer-O-Cillin 


Tredemark Reg. U. S. Pat. Of POTASSIUM 


Available as: 

Sterile vials containing 200,000 
and 500,000 units Crystalline 
Penicillin O Potassium. 

Bottles of 12 buffered tablets, each 
containing 100,000 units Crystal- 
line Penicillin O Potassium. 
Depo*- Cer -O - Cillin Chloropro- 
caine for Aqueous Injection in vials 
containing 1,500,000 units Crystal- 
line Chloroprocaine Penicillin O. 


The Upjohn Company, Kalamazoo, Michigan 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954 


OFFICERS 

President: James W. Sampson, Sheridan. 

President-elect: B. J. Sullivan, Laramie. 

Vice President: Nels Vicklund, Thermopolis 

Secretary: Royce D. Tebbet, Casper. 

Treasurer: C. L. Rogers, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne. 

Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River. 

Executive Secretary: Arthur R. Abbey, Cheyenne. 

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955, 
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954, 
Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; 
Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President, 
Sheridan; Royce D. Tebbet, Secretary, Casper. 


COMMITTEES 


Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem- 
bers—aAll County Medical Society Presidents. 

Committee for Professional Review: J. Cedric Jones, Chairman, 1955, 
Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert 
Sudman, 1956, Green River. 

Elected Medical Defense Committee: Karl ©. Krueger, Chairman, 1954, 
Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Neweastle. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; Joseph A. Gautsch, 1956, Cody. 

Veterans Affairs and Military Service Committee: Louis G. Booth, Chair- 
man, Sheridan; (Members to be assigned at a later date). 

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody; 
L. H. Wilmoth, 1957, Lander. 

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E. 
Stuckenhoff, Casper; K. L. MeShane, Cheyenne; J. Cedric Jones, Cody. 

Medical Economics Committee: Carelton D. Anton, Chairman, Sheridan; 
Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; E. E. Pelton, 
Laramie. 

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954, 
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne; 
Don MacLeod, 1956, Jackson. 

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle Chairman, 
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne. 

Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody; 
G. W. Koford, 1955, Cheyenne; George H. Phelps, 1954, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; C. D. Anton, 1956, 
Sheridan; E. W. Gardner, 1956, Douglas. 

State Institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C. W. 
Jeffrey, Rawlins; L. H. Wilmoth, Lander. 

Council on National Emergency Medical Service Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack, 
1956, Riverton: Richard Stratton, 1956, Green River; Benjamin Gitlitz, 
1956, Thermopolis, 


Judicial and Advisory Committee (Workmen’s Compensation): District No. 
1, George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne; 
K. N. Petri, 1956, Laramie; District No. 2, Karl Krueger, 1954, Rock 
Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4, 
Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954, 
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7, 
F. H. Haigler, Chairman, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D. 
Yoder, Cheyenne. 

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody; 
H. B. Rae, Torrington; Daie Ashbaugh, Riverton; Guy M. Halsey, Rawlins. 

Maternal W.lfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth, 
Lander; E. D. Kunckel, Casper; G. W. Koford, Cheyenne; W. M. Franz, 
Newcastle; 0. J. Rojo, Sheridan. 

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne; 
Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell. 

Syphilis Committ.e: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz, 
Thermopolis; F. H. Haigler, Casper. 

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl 
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan 
Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; Charles R. 
Lowe, 1956, Casper. 

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene, 
Wheatland. 

Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne; 
H. B. Anderson, Casper; J. S. Hellewell, Evanston. 

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F. 
Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette. 

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth, 
Lander; Karl Krueger, Rock Springs. 

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman, 
Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautseh, 
Cody; David Flett, Cheyenne. 

Poliomyclitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Seott, 
Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper. 

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L. 
Rogers, Sheridan; Nels Vicklund, Thermopolis. 

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair- 
man of Delegation from Northwestern Society; Chairman of Delegation 
from Natrona County; Chairman of Delegation from Sweetwater County; 
Chairman of Delegation from Goshen County. 

Resolutions Committee: Chairman of the Council, Chairman; Chairman of 
the Delegation from Laramie County; Chairman of the Delegation from 
Unita County; Chairman of the Delegation from Northeastern Society; 
Chairman of the Delegation from Sheridan County. 

Nominating Committee: President, Chairman; Past Presidents; Chairman of 
Delegation from Albany County; Chairman of the Delegation from Carbon 
Cointy;: Chairman of the Delegation from Converse County. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: G. A. W. Currie, M.D., University of Colorado Medical Center, 
Denver. 

President-Elect: Elton A. Reese, Alamosa Community Hospital, Alamosa. 

Vice President: Sister M. Asella, St. Joseph's Hospital, Denver. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Acting Executive Secretary: R. A. Pontow, University of Colorado Medical 
Center, Denver. 

Trustees: DeMoss Taliaferro (1954), Children’s Hospital, Denver; C. 
Franklin Fielden, Jr. (1954), Memorial Hospital, Colorado Springs; 
Charles K. LeVine (1954), Beth Israel! Hospital, Denver; Henry H. Hill 
(1955), Weld County Hospital, Greeley; John Peterson (1955), Larimer 
County Hospital, Fort Collins; Hubert Hughes (1955), General Rose Memo- 
rial Hospital, Denver; Robert A. Pontow (1956), University of Colorado 
Medical Center, Denver; Roy Prangley (1956), St. Luke’s Hospital, Denver; 
Msgr. John R. Mulroy (1956), Catholie Charities, 1665 Grant, Denver. 

Delegate to the American Hospital Association: Louis Liswood, National 
Jewish Hospital, Denver. 

Alternate: Harley E. Rice, Porter Sanitarivm and Hopital, Denver. 


COMMITTEES FOR 1952 

Auditing:, John Peterson, Chairman, Larimer County Hospital, Ft. Col- 
lins (1953); Paul Tadlock, Colorado General Hospital, Denver (1954); 
C. E. Buscher, St. Francis Hospital, Colorado Springs (1955). 

Legisiative: Hubert Hughes, Chairman, General Rose Memorial Hos- 
pital, Denver; Msgr. John R. Mulroy, Catholic Hospitals. Denver; DeMoss 
Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hos- 
pital, Denver; Jacob Horowitz, M.D., Denver General Hospital, Denver; 
Henry Hill, Weld County Hospital, Greeley. 

Membership: Daniel P. Ryan, St. Joseph’s Hospital, Denver, Chairman; 
David G. Hutchison, Boulder County Hospital, Boulder; Elton A. Reese, 
Alamosa Community Hospital. 

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
Denver (1953); Louis Liswood, National Jewish Hospital, Denver (1954, ; 
Henry H. Hill, Weld County Hospital, Greeley (1955). 
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Nursing: Roy Anderson, Chairman, Presbyterian Hospital, Denver; Mar- 
guerite E. Paetznick, Denver General Hospital, Denver; Sister Vincentia, 
Corwin Hospital, Pueblo; W. J. Dye, Mennonite Hospital and Sanitarium, 
La Junta; Abel Swirsky, J. C. R. S., Spivak. 

Program: Sister Marie Charles, Chairman, Glockner-Penrose Hospital, 
Colorado Springs; C. F. Fielden, Jr., Memorial Hospital, Colorado Springs; 
Charles K. LeVine, Beth Israel Hospital, Denver. 

Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital, 
Denver; G. A. W. Currie. M.D., University of Cciorado, Colorado General 
Hospital, Denver; Louis Liswood, National Jewish Hospital, Denver; H. G. 
Eichman, Boulder Sanitarium and Hospital, Boulder. 


SPECIAL COMMITTEES 

Constitution and Rules: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; James A. Harrison, Community Hospital, Boulder; Harry Clark, 
Southwest Memorial Hospital, Cortez. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy 
Prangley, St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Com- 
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Den- 
ver; Daniel P. Ryan, St. Joseph’s Hospital, Denver. 

Hospital and Professional Relations: G. A. W. Currie, M.D., Chair- 
man, Colorado General Hospital, Denver; Richard Connor, Coordinator, 
Sisters of Charity, 1654 Fillmore, Denver (Residence); Elton A. Reese, 
Alamosa Community Hospital, Alamosa; Lloyd Florio, M.D., Denver Gen- 
eral Hospital, Denver. 

Resolutions: Daniel P. Ryan, Chairman, St. Joseph's Hospital, Denver; 
Alvin A. Riffel, Community Hospital, Monte Vista. 

Appointment to Committee on Careers in Nursing: G. A. W. Currie, M.D. 

Appointment to Colorado League of Nursing Nominating Committee: Ob- 
server, Roy R. Anderson. 

American Legion: Henry Hill, Hubert Hughes. 
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Physiological test 
compares 


“Micronite” Filter with other cigarette filters 


To compare the efficiency of various approaches 7 times the efficiency of other 
filters as they affect physiological re- _filters in the removal of nicotine and tars 
sponses in the cigarette smoker, drop and is virtually twice as effective as 
in surface skin temperature at the last the next most efficient cigarette filter. 
phalanx was measured. Thus KENT, with the first filter that 
Using well-established procedures, really works, gives the one smoker out 
the subject smoked conventional filter of every three who is susceptible to 
cigarettes and the new KENT with nicotine and tars the protection he / 
the exclusive “‘ Micronite”’ Filter. needs . . . while offering the satisfac- | ——_—_—_—T 

tion he expects of fine tobacco. 


For every other filter cigarette, the 


drop in temperature averaged over 6 For these reasons, smokers have ce GICARETTES 
degrees. For KENT’s Micronite Filter, made the new KENT the most popular _— 
there was no appreciable drop. new brand of cigarette to be introduced 
These findings confirm the results of in the last 20 years. 
other scientific measurements that If you have yet to try thenew KENT, 
show these facts: ordinary cotton, cel | May we suggest you do so soon? 
lulose or crepe paper filters remove a 
small but ineffective amount of nico- Takes out up to 7 times more nicotine 


tine and tars; KENT’s Micronite Filter and tars than other filter cigarettes 
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ERYTHROCI 


DOSAGE 


One 5-cc. teaspoonful 
represents 
100 mg. of ERYTHROCIN 
25-Ib. child teaspoonful 
50-Ib. child » 1 teaspoonful 
100-Ib. child 2teaspoonfuls 
Every 4 to 6 hours 


TRADE MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oval 


. - . the cocci-killing antibiotic for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 


potency for at least 18 months. 


Winter infections—otitis media, bronchitis, sinusitis, 
pharyngitis and pneumonia—are especially sensitive to 
Pediatric ERYTHROCIN. Also, pyoderma, erysipelas, certain 


cases of osteomyelitis, and other infectious conditions. 


Many physicians make it a practice to always prescribe Pediatric 
ERYTHROCIN when the organism is staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism is resistant or when the 


patient is sensitive to penicillin and other antibiotics. 


Pediatric ERYTHROCIN is specific in action—/ess likely to alter 
normal intestinal flora than most other antibiotics. Gastrointestinal 


disturbances are rare. No serious side effects reported, 


Pediatric ERYTHROCIN can be administered before, after or with 
meals. Available in 2-fluidounce, pour-lip bottles. 


Your little patients will like Pediatric ERYTHROCIN. 
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Conclusive evidence 
of the effectiveness and low toxicity 
of Furadantin 
in treating bacterial urinary tract infections 


is provided in its recent 


acceptance by the Council 


FURADANTIN 


brand of nitrofurantoin 


COUNCIL ON e 
CHEMISTRY 


© © Nitrofurantoin.—Furadantin (Eaton) .— 


The N.N.R. 
monograph 


on Furadantin 


states: 


Actions and Uses.—Nitrofurantoin, a nitrofuran derivative, 
exhibits a wide spectrum of antibacterial activity against both 
gram-positive and gram-negative micro-organisms. It is bac- 
teriostatic and may be bactericidal to the majority of strains of 
Escherichia coli, Micrococcus (Staphylococcus) pyogenes albus 
and aureus, Streptococcus pyogenes, Aerobacter aerogenes, and 
Paracolobactrum species. The drug is less effective against 
Proteus vulgaris, Pseudomonas aeruginosa, Alcaligenes faecalis, 
and Corynebacterium species; many strains of these organisms 
may be resistant to it. However, bacterial resistance to other 
anti-infective agents is not usually accompanied by increase in 
resistance of the organisms to nitrofurantoin. The drug does 
not inhibit fungi or viruses. 


Nitrofurantoin is useful by oral administration for the treat- 
ment of bacterial infections of the urinary tract and is indicated 
in pyelonephritis, pyelitis, and cystitis caused by bacteria sensi- 
tive to the drug. It is not intended to replace surgery when 
mechanical obstruction or stasis is present. Following oral ad- 
ministration, approximately 40% is excreted unchanged in the 
urine. The remainder is apparently catabolized by various body 
tissues into inactive, brownish compounds that may tint the 
urine. Only negligible amounts of the drug are recovered from 
the feces. Urinary excretion is sufficiently rapid to require ad- 
ministration of the drug at four to six hour intervals to main- 
tain antibacterial concentration. The low oral dosage necessary 
to maintain an effective urinary concentration is not associated 
with detectable blood levels. The high solubility of nitro- 
furantoin, even in acid urine, and the low dosage required 
diminish the likelihood of crystalluria. 


Nitrofurantoin has a low toxicity. With oral administration 
it occasionally produces nausea and emesis; however, these 
reactions may be obviated by slight reduction in dosage. An 
occasional case of sensitization has been noted, consisting of a 
diffuse erythematous maculopapular eruption of the skin. This 
has been readily controlled by discontinuing administration of 
the drug. Animal studies, using large doses administered over 
a prolonged period, have revealed a decrease in the maturation 
of spermatozoa, but this effect is reversible following discon- 
tinuance of the drug. Until more is known concerning its long- 
term effects, blood cell studies should be made during therapy. 
Frequent or prolonged treatment is not advised until the drug 
has received more widespread study. It is otherwise contra- 
indicated in the presence of anuria, oliguria, or severe renal 
damage. 


Dosage.—Nitrofurantoin is administered orally in an average 
total daily dosage of 5 to 8 mg. per kilogram (2.2 to 3.6 mg. per 
pound) of body weight. One-fourth of this amount is ad- 
ministered four times daily—with each meal and with food at 
bedtime to prevent or minimize nausea. For refractory infec- 
tions such as Proteus and Pseudomonas species, total daily 
dosage may be increased to a maximum of 10 mg. per kilogram 
(4.5 mg. per pound) of body weight. If nausea is severe, 
the dosage may be reduced. Medication should be continued 


for at least three days after sterility of the urine is achieved. @ ® 
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“Carbo-Resin’ Therapy 
Simplifies Control of Edema 


e@ Permits more liberal salt intake, enhances palata- 
bility of diet 
e Safely removes sodium from intestinal tract and pre- 


vents its reabsorption 


e Decreases the frequency of need for mercurial diu- 
retics by potentiating their effectiveness 


e May be lifesaving therapy for patients who have 
developed a resistance to mercury 


e Useful in congestive heart failure, cirrhosis of the 
liver, edema of pregnancy, hypertension, or when- 
ever salt restriction is advisable 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 


Suspended in 
orange juice 


Baked into brownies 
or cookies 


Variety is the key to palatable ‘Carbo-Resin’ therapy. 


‘Carbo-Resin,’ Unflavored, may be incorporated into cookies, fruit 
juices, and desserts. Printed recipes for your patients are available 
from the Lilly representative or direct from Indianapolis. A book 
. containing low-sodium diets is also availab/e for distribution to 
Blended into patients. 


gelatin dessert CAUTION: ‘Carbo-Resin’ is supplied in two forms—flavored and 
unflavored. Only ‘Carbo-Resin,’ Unflavored, is suitable for incor- 
poration into recipes. 
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Thanks for 
A Good Move 


UR appreciation to the Continental Cas- 

ualty Company of Chicago, which has 
just announced transfer of all its rights to 
the name “Blue Seal” to the Blue Shield 
Medical Care Plans through the national 
Blue Shield Commission! 


For years the public has been confused 
and physicians have been irritated by wide- 
spread imitation, just as closely as copy- 
right and trade-mark laws would permit, of 
the titles of Blue Shield and Blue Cross 
plans. Aside from the American Red Cross 
which almost everyone knows about, we 
have seen “crosses” and “shields” of many 
colors, and Blue This and Blue That, until 
people have no real idea which is which 
among voluntary medical and hospital in- 
surance plans. 


Blue Cross was sponsored by hospitals as 
a voluntary non-profit hospital insurance 
plan and Blue Shield was fathered by the 
medical profession as a voluntary non-profit 
medical and surgical insurance plan. They 
were and are sound, honest, public-service 
endeavors, designed to ease the admittedly 
high costs of modern health care. Their 
success has inspired many insurance com- 
panies, most of them equally honest and 
_ sound, to enter the same field for both 
profit and public service. It is the fastest 
growing field of insurance in world history. 

When dealing with groups of selected 
risks, commercial insurance companies can 
sometimes offer more coverage for less 
premium than can Blue Cross and Blue 
Shield. This is fine. Competition in this 
whole field is fine, so long as it is honest and 
fair. Competition keeps everyone on his 
toes to give increasingly better service to 
the people, and it is the American Way. But 
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if competition is to be fair, it brooks no 


imitative names or play upon the words in 


competitors’ titles. 

What other insurance company will be 
next to decide that it can proceed on its own 
feet instead of trying to ride the coat-tails 
of Blue Cross and Blue Shield? 


An Editor Makes 


A Diagnosis 


R. PALMER HOYT, editor and publisher 

of The Denver Post, was principal 
speaker at the banquet of the Eighty-third 
Annual Session of the Colorado State Med- 
ical Society in Denver on October 2. Many 
colleagues from these Rocky Mountain 
States were present and Mr. Hoyt’s address 
was of national, as well as regional, interest. 
He discussed the rise of medicine, parallel 
in its progress to that of the human race. 
Both have sought freedom, and each is in 
danger of losing it while somehow losing 
sight of the main objective. Physicians 
themselves are the key in the fight to fore- 
stall socialized medicine which, if it gets 
in, dooms our country to socialism. Many of 
us do not realize that the first proposal for 
socialized medicine on a national scale was 
during the presidency of Calvin Coolidge. 
More serious proposals were made in 1932, 
but we were not under heavy fire until the 
years of the second world war. The threat 
came to a head in 1948 when Federal Secur- 
ity Administrator Oscar Ewing handed Tru- 
man a call for national health insurance. 
Though it was defeated, the back door is 
still open. A large per cent of the people get 
government subsidized medical service from 
forty-six agencies. The Veterans Adminis- 
tration is the biggest government venture 
in the field, serving about 20,000,000 persons 
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—-and the number is increasing at the rate 
of about one million per year. 


We can waylay its advent by expanding 
medical education and voluntary health in- 
surance. If the majority of voters get the 
idea they can procure more and better med- 
ical care from the government for less cost, 
we'd better look out! We must avoid over- 
charging, and patients’ pocketbooks must 
be respected along with their problems of 
health. Our profession needs a greater 
voice in the way many health insurance 
companies write their policies and fulfill 
obligations to their clients. 


Many people in Great Britain could never 
in the past afford adequate medical and 
dental service; thus, to them socialized med- 
icine is not the failure that thousands of 
Americans believe it to be. The British have 
become used to queuing up for their wordly 
goods through two world wars. Production- 
line medical service fits more into their 
habits than into ours, and it will behoove 
us to avoid it. Americans are busy and their 
time, as well as pocketbooks, must be re- 
spected. Those of us who habitually make 
them wait unreasonable periods of time are 
asking for loss of their loyalty at the polls— 
a fellow can get that kind of service for less 
money, as in England, he thinks. 


Mr. Hoyt described public relations as the 
art of getting along with people, of inspiring 
them to believe we are what we ought to be. 
Hundreds of thousands of American citizens 
are unaware of what our profession has done 
for their health and life expectancy, how 
we and our institutions are making life 
worth living—and the best we have to offer 
is available to all, one way or another, re- 
gardless of ability to pay. Free and part- 
pay clinics are still freely manned by our 
profession; few indeed are the physicians 
who do not give hundreds or thousands of 
dollars’ worth annually without material re- 
ward. People should know more of these 
facts, but newspapers have difficulty in 
getting factual, especially encouraging, in- 
formation from us. 


Malpractice suits are increasing, partly 
due to the fact that insurance carriers can 
usually pay off a threat as a “nuisance case” 
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cheaper than they can defend the physician 
in court. We should go to court when we 
are innocent, win the case and publicize it! 
Better, however, would be the practice of 
more preventive law along with our medi- 
cine. Pre-operative explanations, guarded 
prognostications, and simple discussion of 
probable and possible results would avoid 
misunderstandings which beget legal com- 
plications. Our side should be as clear as 
the patients’. This is true socially, politically 
and financially, as well as professionally. 
We should assume an increased share of the 
work and progress in general public affairs, 
sharing thereby the non-medical problems 


of our patrons. 
« 


Directory Postponed 
From February to May 


OUR Journal management has been 

authorized by its Board of Trustees to 
postpone publication of the Annual Direc- 
tory of Members of our five Rocky Moun- 
tain state medical societies from February, 
1954, to May, 1954. 


The postponement was decided upon be- 
cause of announcements by the Mountain 
States Telephone and Telegraph Company 
of large-scale changes to be made in tele- 
phone numbers throughout this region ef- 
fective next May. Many telephone ex- 
changes covering-whole towns and cities 
will be converted from the old-style manual 
type to dial exchanges, with consequent 
mass changes of telephone numbers. Others 
already on the dial system, including the 
entire city of Denver, will be mass-con- 
verted to the new seven-digit number sys- 
tem, to conform to the developing national 
system for intercity dialing of toll calls. 


If our Directory were issued as usual next 
February, almost half of its telephone num- 
bers would be useless before the Directory 
was three months old. 


All members. in our five-state area will 
receive the usual Directory Information 
Cards to bring their personal listings up to 
date, but they will be mailed in March, 1954, 
whereas under the older plan they would 
have reached members in late November. 
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TEAMWORK IN CEREBRAL PALSY* 


PAUL A. DRAPER, M.D. 
COLORADO SPRINGS 


With increasing reports in both the medi- 
cal and lay literature concerning cerebral 
palsy, it behooves the internist to reassess 
this condition. The term, “Cerebral Palsy,” 
is popularly used to designate a group of 
neuromuscular disabilities in which muscu- 
lar control is impaired, modified or lost, de- 
pending on the type and degree of various 
kinds of pathological involvement of several 
different motor centers of the brain. Be- 
cause of the pluralism of the condition, a 
better over-all term might be “Cerebral 
Palsies.” The word “cerebral” distinguishes 
these paralyses from those of spinal or 
peripheral origin. 


In the United States alone, more than a 
half million persons are known to have had 
cerebral palsy since birth or early child- 
hood, and there are probably many of whom 
we have no record. In Colorado, it is esti- 
mated that we have 5,000 such individuals, 
about ninety in El Paso County alone. Of the 
general crippled children’s case load, polio- 
myelitis constitutes 14 per cent and cerebral 
palsy 13 per cent. While polio runs in cycles 
of epidemics, the C.P. rate is constant and 
averages the same over a ten-year period. 
Also, thousands of adults have developed 
cerebral palsy through head injuries, en- 
cephalitis, tumors or cerebral hemorrhage. 
It is thus evident that cerebral palsy, which 
is generally an incapacitating rather than.a 
killing disease, offers the medical profession 
a great challenge. 


Present-day classification includes five 
general groups of cerebral palsy: (1) spastic 
paralysis, (2) athetosis, (3) ataxia, (4) 
rigidity and (5) those with tremors. About 
40 per cent have the spastic type, 45 per 
cent are athetoid and the remaining 15 per 
cent are those with ataxia, rigidity and 
tremors. Occasionally mixed types occur, 


*Presented at the regional meeting of the Ameri- 
can College of Physicians, Denver, February 17, 1953. 
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especially the rigidity-tremor combination 
which is seen in patients who have had 
brain infections like encephalitis; this is an 
acquired type of cerebral palsy. The old 


‘name “spastic paralysis” derives from Dr. 


W. J. Little of London, for whom this dis- 
order was originally called “Little’s Disease” 
in 1861. It must be noted, however, that the 
so-called “spastics” constitute less than 50 
per cent of the total group of the cerebral 
palsied. 

About one-third of the entire group of 
cerebral palsied children have been found 
to be uneducable by reason of mental de- 
ficiency. This figure is much lower than 
was originally realized. Many cerebral 
palsied children have been incorrectly classi- 
fied as mentally retarded because of their 
facial grimaces, drooling, lack of coordi- 
nated speech and other conditions often seen 
in the imbecile. Two-thirds of these chil- 
dren, however, have I.Q.’s of 70 or higher 
and more than half of them are of normal 
or superior intelligence, have the person- 
ality characteristics of non-handicapped 
children, and are unquestionably teachable. 

Defective speech and visual and auditory 
loss are often present along with the motor 
handicaps. These should all be taken into 
consideration in the determination of edu- 
cability. Convulsive disorders also compli- 
cate certain cases. 

Etiological factors are conveniently listed 
according to their prenatal (30 per cent), 
natal (60 per cent), or postnatal (10 per 
cent) occurrence. In the past it was felt that 
most cerebral palsy was the result of birth 
injury, and obstetricians received most of 
the blame. It is, of course, known that some 
babies are injured at birth, and that some 
cerebral palsy is caused by trauma to the 
head at birth, with subarachnoid hemor- 
rhage and brain softening. Statistics, how- 
ever, reveal that there is no difference 
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whether the children are born in the finest 
obstetrical hospitals or delivered by mid- 
wives in isolated districts. In reality, not 
more than 5 per cent of all cerebral palsy 
cases are due to any form of birth trauma. 
It seems certain that cerebral palsy is, in 
some cases, the result of variations in the 
developmental structure of the brain. As to 
what is back of extremes in these variations, 
we do not as yet have all the answers. 
Kernicterus, due to the Rh factor, has been 
klamed in about 10 per cent of the cases. 
With transfusions and public education, this 
figure has now been reduced to 3 per cent. 
Very few correlations have been established 
between cerebral palsy and the background 
conditions of those afflicted. The best avail- 
able data at present indicate that the condi- 
tion is more common among whites than 
Negroes, among the first-born than the later- 
orn, and among males than females. 
Cerebral palsy is very rarely hereditary. 
A complete diagnostic screening process 
is essential in order that those who are 
capable of rehabilitation and training may 
be helped by the limited facilities now avail- 
able. The initial examinations should, as a 
minimum, consist of pediatric, neurologic 
and orthopedic evaluations, and very fre- 
quently speech, visual and auditory tests 
should be made. In addition, consultation by 
an orthodontist or a laryngologist will some- 
times be helpful. Electroencephalograms 
have proved helpful in localizating cerebral 
abnormality. Psychometric studies and psy- 
chologic appraisals help to determine edu- 
cability and a long-range planning and 
prognosis. In fairness to all, however, it 
should be stated that the measuring of in- 
telligence of some children with cerebral 
palsy is a most difficult matter. Even the 
existing standard intelligence tests are not 
always satisfactory for these patients. Be- 
cause most of such children have been 
handicapped since birth or shortly there- 
after, they have not had a chance to de- 
velop the speech and reading abilities, or the 
motor skills, upon which most intelligence 
tests depend. Nevertheless, some new tests 
are being developed which are proving of 
special value in approaching the correct 
1.Q. of the individual cerebral palsied child. 
The lesson for physicians to remember is 
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that some individuals who show certain 
manifestations of an imbecile are not in that 
intelligence classification at all and do have 
salvage value. Recently, we have started 
using the Leiter Scale, developed by Dr. 
Gwen Arnold of the University of Wiscon- 
sin. With this test the only response re- 
quired is a nod or shake of the head or other 
signal for “Yes” or “No.” The test material 
is novel, the scoring is completely objective, 
and the test has a high index of reliability. 
For children whose speech is relatively in- 
telligible, the Children’s Apperception Test 
is useful for the psychological exploration 
of the C.P. child’s emotional condition. This 
is a highly important part of any examina- 
tion and should always be secured before 
any kind of therapy is begun. The Vineland 
Social Maturity Scale by Edgar Doll is use- 
ful in assessing the child’s social maturity, 
the things he can do for himself, etc. It 
yields a “social quotient” which is compar- 
able in methodology to the determination 
of the I.Q. 


Following the initial medical screening 
and diagnostic classification, comes the 
long-range program of treatment, training 
and education. This is a field where existing 
facilities and personnel are far from ade- 
quate. At present, there are facilities for 
only 10 per cent of the cerebral palsied to 
obtain treatment. One reason why this field 
has been so long neglected and poorly 
staffed is that its limits are so wide and its 
problems so varied. Different specialty 
groups have shown some isolated interest, 
but so far there has been little coordinated 
effort or combined clinic activity. Another 
reason is the persistence in the literature, 
both medical and non-medical, of the im- 
pression that cerebral palsied patients are 
generally feeble-minded or so limited in 
their speech or motor functions that little 
is to be gained by treatment or training. In- 
sufficiency of therapeutic efforts has also 
stemmed from the fact that attention has 
been concentrated mainly on orthopedic 
involvement. A comprehensive habilitation 
program must utilize the talents of many 
whose work is concerned with all the varied 
aspects of the development of the child. 
With this approach in a few places, some 
very worthwhile results are being achieved. 
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Cerebral palsied adults are being helped, 
too. It must be emphasized, however, that 
habits of walking and speech that have 
been established for many years are much 
more difficult to change or eliminate. 

Any treatment set-up for cerebral palsy 
should include a qualified physical thera- 
pist. There are two essential parts of the 
physical therapy program: (1) specific 
muscle education, including exercises for in- 
creasing muscle strength, developing funda- 
mental motor patterns such as leg reciproca- 
tion, reach and grasp, improving coordina- 
tion and control and technics for training 
in conscious relaxation; (2) training for 
normal activities such as balance and re- 
ciprocation by the use of braces and special 
apparatus. 

The value of speech training cannot be 
overemphasized. Approximately 75 per cent 
of all children with cerebral palsy have 
speech defects. From 50 to 75 per cent of 
these can be benefited by expert speech 
training. Giving the child a chance to ex- 
press himself helps him to acquire a more 
pleasing personality, stimulates mental 
growth and improves his chance of becom- 
ing self-supporting. Desirable ancillary 
equipment includes a tape-disc recording 
machine. It facilitates objective study of the 
progress of the patient at various stages of 
training; it aids parents to continue the 
child’s speech training at home; it gives en- 
couragement to the student-patient and 
serves as a projective test to help expose a 
child’s emotional problems. 

Occupational therapy is a valuable ad- 
junct. It encourages finer manipulative 
movemenis of the hands and fingers; it 
stimulates attention, perception, patience 
and self-discipline; it fosters independence, 
sociability and creativity, and it helps to 
relieve tension by giving opportunity for 
receiving approval, approbation and recog- 
nition. 

With reference to physicians on the train- 
ing staff, the pediatrician cares for new 
physical ailments as they arise, the neurolo- 
gist checks for changes in muscle tone and 
severity of involvement, a neurosurgeon is 
occasionally required to remove focal brain 
lesions, the otologist prescribes hearing aids, 
lip-reading instruction, or both. An oculist 
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is needed, not only for correction of re- 
fractive error but to supervise squint treat- 
ment since strabismus is present in about 
one-fourth of cerebral palsied children. A 
psychiatrist is not infrequently needed to 
handle the emotional problems. In this con- 
nection, I have found it helpful to hold 
group counseling sessions with parents. 
Their emotional interplay with their cere- 
bral palsied child has a potent influence on 
the child’s ability to respond to the other 
therapies. The dentist is sometimes of defi- 
nite help, not just for routine care of the 


teeth but more particularly for straighten- 


ing them, eliminating malocclusions, and 
thus providing for better articulation. 

We are greatly indebted to orthopedic 
surgery for much of what has been accom- 
plished thus far in cerebral palsy. Modern 
orthopedists, however, are usually the first 
to stress that surgery is only one part of a 
broad plan of treatment for this condition, 
and that surgery is not a substitute for other 
habilitative measures. Surgery will always 
have its place in the treatment of cerebral 
palsy, and with increasing study regarding 
technics and applicability will likely as- 
sume increasing value in special instances. 

Several drugs have been rather widely 
used in cerebral palsy, but they appear to 
have only limited value. Neostigmine, both 
by mouth and intramuscular injection, is 
one of the drugs most frequently employed. 
Both favorable and unfavorable reports 


. have been made. It seems likely that this 


drug may produce temporary relief in atonic 
spastic diplegia, whereas it may augment 
the muscle tonus of some of the dyskinesias. 
Anti-convulsive drugs have their specific 
indications, and phenobarbital seems to be 
most effective .in children. Tridione has been 
of a little help, but more in spinal than in 
cerebral spastic conditions, and photophobia 
and hemeralopia were encountered in half 
the cases tested. Both Artane and Tolserol 
have been disappointing, as there was no 
diminution of the stretch reflex or in im- 
proving functions of normal living. Tubo- 
curarine in peanut oil and myricin has been 
found to be of considerable symptomatic 
value in postoperative care of spastic pa- 
tients, resulting in less pain and a less 
stormy postoperative course. Better im- 
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mobilization has resulted for postoperative 
athetoid patients. Also, diminution in spas- 
ticity has permitted facilitation of training 
and corrective procedures. 

For the future, there is need not only for 
betterment of the some fifty cerebral palsy 
training centers and clinics in the United 
States but for many more such places, 
properly equipped and staffed with trained 
personnel. Surveys and publicity are being 
conducted to locate cerebral palsied persons 
whose condition has remained unidentified 
or untreated. Research is being carried on in 
twenty universities and hospitals. 

Finances for this work have been fur- 
nished mostly by private contributions. Sev- 
eral centers are state-sponsored. Rare is the 
family which can afford anything approach- 
ing the full amount needed for continued 
care of these chronically handicapped in- 
dividuals. 

There is developing a quickening of in- 
terest regarding special attention to modi- 
fied educational procedures and vocational 
training for the cerebral palsied. Combined 
hospital-school facilities are desirable for 
one-sixth of these children. Denver has a 
special school nearing completion. 

The entire cerebral palsy program in the 
United States is being spearheaded by the 
United Cerebral Palsy Association and its 
various state and local subsidiaries. Also, 
the National Society for Crippled Children 
and Adults has long been interested in this 
problem. Cerebral palsy treatments are 
given at Sewell House and at Children’s 
Hospital in Denver. Greeley has a Pre-school. 
Colorado Springs has had a cerebral palsy 
training center since September, 1949. It was 
initially financed by the local Elk’s Club, 
and is now being supported by various com- 
munity groups, along with U.C.P.A. We 
have access to all the medical specialties 
and are attempting to obtain space for in- 
patient service and for a special school room. 
A new C.P. Center is now nearing comple- 
tion in Denver. It gives promise to being one 
of the finest of its type and will handle all 
phases of the cerebral palsy problem. Pro- 
fessional stimulation has been afforded by 
the American Academy of Cerebral Palsy. 
Besides scientific meetings of its members, 
it sponsors courses in designated centers for 


942 


those who desire specialized training. Some 
of the younger members of the profession 
are accepting the opportunity of postgradu- 
ate medical training in this new and ex- 
tensive field. 

While the emergence of both professional 
and public leadership in cerebral palsy is 
encouraging, much still needs to be done. 
As more knowledge is gained in this new 
field of medicine, it will require even better 
integrated teamwork of all concerned to ad- 
minister this new knowledge in meeting all 
of the needs of those with cerebral palsy. 


The Book Corner 


New Books Received 


Introduction to Laboratory Chemistry: By L. Earle 
Arnow, Ph.G., B.S., Ph.D. M.D., M.B., Director of 
Research, Sharp & Dohme Division, Merck & Co., 
Inc.; Professor of Chemistry, Bryn Mawr College 
Summer School of Nursing. Revised with the 
assistance of Marie C. D’Andrea, R.N., B.S. in 
Nursing Education, Educational Director, School 
of Nursing, St. Vincent’s Hospital, Indianapolis. 
31 ~ V. Mosby Company, St. Louis, 1953. Price, 


Introduction to Physiological and Pathological 
Chemistry: By L. Earle Arnow, Ph.G., B.S., Ph.D. 
M.D., M.B., author of Introduction to Laboratory 
Chemistry. Revised with the assistance of Marie 
Cc. D’Andrea, R.N., B.S. in Nursing Education; 
fourth edition. The TC. V. Mosby Company, St. 
Louis, 1953. Price, $3.75. 


Antibiotics: By Robertson Pratt, Ph.D., Professor of 
Pharmacognosy and Plant Physiology, University 
of California College of Pharmacy; Consultant on 
Antibiotics. And Jean Dufrenoy, D.Sci. (Paris), 
Research Associate in Antibiotics, University of 
California College of Pharmacy; 87 illustrations, 
including one plate in full color; second edition. 
J. B. Lippincott Co., Philadelphia, London, Mont- 
real. Price, $7.50. 


Surgery of the Biliary Tract, Pancreas and Spleen, 

A Handbook of Operative Surgery: By Charles B. 
Puestow, M.D., Ph.D. (Surg.), Clinical Professor 
of Surgery, College of Medicine and Graduate 
College, Universty of Illinois; Attending Surgeon, 
Unversity of Illinois Research and Educational 
Hospitals; Chief Surgeon, Henrotin Hospital, Chi- 
cago. Illustrated by Jessie W. Phillips. The Year 
Book Publishers, Inc., 200 East Illinois Street, 
Chicago, Ill. Price, $9.00. 


Disability Evaluation, Principles of Treatment of 
Compensable Injuries: By Earl D. McBride, B.S., 
M.D., F.A.C.S., Assistant Professor in Orthopedic 
Surgery, University of Oklahoma School of Medi- 
ene; Attending Orthopedic Surgeon to St. An- 
thony’s Hospital. J. B. Lippincott Company, Phila- 
delphia, London, Montreal. 


The Anatomy and Surgery of Hernia: By Leo M. 
Zimmerman, M.D., Professor of Surgery and Co- 
Chairman of the Department of Surgery, Chicago 
Medical School; Attending Surgeon, Michael Reese, 
Cook County and Chicago Memorial Hospitals. 
And Barry J. Anson, Ph.D. (Med. S.C.), Professor 
of Anatomy, Northwestern University Medical 
School; Member of Attending Staff Passavant 
Memorial Hospital. The Williams & Wilkins Com- 
pany, Baltimore, 1953. Price, $10.00. 


Cure Your Nerves Yourself. A famous psychiatrist 
tells you how to help yourself over the emotional 
maladjustments you can recognize and cure with- 
out expensive professional help. Louis E. Bisch, 
M.D., Ph.D. Copyright, 1953, by Wilfred Funk, Inc. 
Printed in the United States of America, Library 
of Congress Catalog Card No. 53-10384. Price, $3.50. 
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RESPIRATORY PROBLEMS IN ACUTE BULBAR 
POLIOMYELITIS* 


ROBERT S. ELY, M.D. 
SALT LAKE CITY, UTAH 


The importance of respiratory complica- 
tions in the patient with acute bulbar polio- 
myelitis has begun to receive emphasis only 
recently. First recognition was centered 
about inadequate inspiration occurring dur- 
ing the acute illness in certain of these pa- 
tients and of oxygen deprivation that re- 
sulted. In an effort to correct this, oxygen 
by tent, mask, catheter and tracheotomy 
tube has been employed with increasing fre- 
quency. In addition, it is known that there 
is also a vital need for the patient to expire 
air adequately, otherwise carbon dioxide 
produced by the body would accumulate ex- 
cessively and create the physiologic dis- 
turbance, respiratory acidosis. Therefore, as 
respiratory complications may lead to in- 
adequate respirations of either or both 
inspiration and expiration, signs of both 
must be watched for in the individual pa- 
tient. 


Respiratory complications frequently be- 
gin early in the course of bulbar poliomye- 
litis. In the child, bulbar symptoms usually 
have developed insidiously enough so that 
one to three days may progress before hos- 
pitalization. Often during this time oral 
fluid administration has been attempted. 
Aspiration of this fluid or of accumulating 
pharyngeal secretions may well result in 
some obstruction of the respiratory tree. If 
the total fluid intake is poor, secretions tend 
to be thick and tenacious and hence cause 
a greater problem of respiratory obstruc- 
tion. It can be seen that the dangers of re- 
spiratory complications in patients with bul- 
bar poliomyelitis arise with first symptoms 
of the illness. Frequency of respiratory com- 
plications in acute bulbar poliomyelitis, par- 
ticularly in the fatal cases, and frequency 
of respiratory acidosis in the bulbar group 
has prompted a discussion of the problems 
which arose in those cases seen at the Salt 
Lake General Hospital in 1951. 


*From the Department of Pediatrics, University of 
Utah College of Medicine, Salt Lake City, Utah. 
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Patient Observations 


During the 1951 epidemic of poliomyeli- 
tis in Utah, 153 children with this diagnosis 
were admitted to the Isolation Ward of the 
Salt Lake General Hospital. Diagnosis of 
bulbar poliomyelitis was made in fifty- 
eight (38 per cent) of these. Thirteen pa- 


tients (22 per cent) of this latter group 


expired of their disease; the high incidence 
of bulbar poliomyelitis cases and of their 
fatality is the result of an exceptional pa- 
tient selection, for throughout the period 
of this epidemic an attempt was made to 
admit only the more ill patients to this hos- 
pital. 

During this period the medical staff be- 
came increasingly aware of the frequency 
and importance of respiratory complications 
in these children. These complications, con- 
sisting of aspiration of secretions pooled in 
the pharynx or plugging of bronchi and 
bronchioles by thick mucous secretions, 
would frequently occur in patients whose 
oxygenation remained adequate by clinical 
and oximetric evaluation. In these patients 
a state of respiratory acidosis would exist 
consisting of a low blood pH and a high 
bicarbonate concentration. Associated with 
acidosis a restlessness, confusion, or marked 
depression sometimes was present; in two 
or three patients this seemed to be related 
to the degree of CO, accumulation. 

Two patients serve as illustrations of this 
respiratory acidosis: The first of these dem- 
onstrates how inadequate respiration from 
slowly progressing paralysis causes CO, to 
accumulate and how it may be corrected 
when pulmonary obstruction is not present. 
(See Fig. 1). 


CASE 1 


E.S., a boy 12 years of age, was admitted to 
the hospital on August 16, 1951. Four days prior 
to admission he had the symptoms of fatigue, 
headache, and stiffness of the neck. The next 
day he could not swallow well, had slurred 
speech and a nasal tone of voice. He vomited 
on one occasion on this day. These symptoms 
continued until the day of admission when he 
“strangled” on medications and was referred to 
the hospital. On examination at the time of 
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admission there was pooling of secretions in the 
pharynx with nasal regurgitation when he at- 
tempted to swallow. There was slight weakness 
of the intercostal muscles bilaterally. He was 
placed in an oxygen head tent in Trendelenburg 
position and his pharynx was aspirated fre- 
quently. At the time sample No. 1 was drawn 
he seemed to be respiring adequately. A trache- 
otomy was done later this same day to provide 
a clear route of respiration and oxygen was 
given through the tracheotomy canula. 


Sample No. 2 was obtained the morning of 
August 17, 1951, when, although the patient 
was restless, febrile and anxious, he was still 
suctioning himself and still seemed to be ventil- 
ating well. Later that afternoon he became more 
restless, was resistive and had shallow respira- 
tions. He then developed an increase in pulse 
rate, a drop in blood pressure and became coma- 
tose. Sample No. 3 was taken at this time. He 
was then placed in a respirator. Over the next 
several hours he remained comatose and about 
three hours after sample No. 4 was obtained, he 
became progressively more cyanotic and expired. 


T 
pH Pt. 1 (E.S.) 80, 
7.6 
75 HCO,” 
NORMAL RANGE 
7.3 
402 
7.2 
30 
7.1 
20 
2 3 4 
DATE 8/16/51 8/17-100m. 6pm. 8/18-10.m. 


Fig. 1. Course of Respiratory Acidosis in 
Patient No. 1.—E.S. 


In Fig. 1 it can be seen that the values 
for pH and bicarbonate (in volumes per 
cent) were essentially normal at the time 
the first sample was obtained: Sample No. 
2, taken when the patient apparently had 
adequate respirations clinically, indicates 
the beginning of respiratory acidosis evi- 
denced by the fall in pH and slight rise in 
the HCO, concentration. In sample No. 3 the 
respiratory acidosis had increased by virtue 
of continued CO, accumulation which fur- 
ther lowered the pH and raised the HCO, 
concentration. At this time inadequate res- 
pirations were apparent clinically and sam- 
ple No. 4 shows how the respirator served 
to provide adequate respirations and hence 
to remove the excess CO, accumulated. Un- 
fortunately, more vital centers became in- 
volved and he succumbed soon thereafter. 

The second patient illustrates how the 


944 


combined circumstances of pulmonary ob- 
struction and poor motor control of respira- 
tions may cause an accentuation of respira- 
tory acidosis. In such an instance CO, may 
accumulate to markedly abnormal levels 
and fail to return to normal after the use 
of a respirator and/or bronchoscopy. This 
indicates the presence of atelectasis, pneu- 
monia or pulmonary edema even when 
these complications are not recognized 
clinically. It should be mentioned that oxi- 
meter studies in this patient indicated ade- 
quate oxygenation until terminally. 


CASE 2 


R.K.J., aged 8, developed fever and a sore 
throat three days before admission. The day 
before admission he had a “tired” throat. That 
day and the day of admission he regurgitated 
fluid and medications through his nose several 
times. On examination he had moderate stiffness 
of the neck, pharyngeal paralysis and pooled 
secretions in the pharynx. Innervation of the 
respiratory muscles was apparently intact. 

Although acutely and severely ill, the patient 
was conscious and was able to aspirate his 
pharynx himself initially. He was placed on 
parenteral fluids, put in Trendelenburg position 
and given oxygen therapy in a head tent. The 
day after admission he aspirated some pharyn- 
geal secretions, following which tracheotomy was 
performed. Consciousness remained nearly intact 
for the first three days of hospital care and the 
patient appeared adequately oxygenated. How- 
ever, following the return of temperature to 
normal, ordinarily a correlate of recovery, he 
gradually became increasingly comatose. At this 
time he was placed in a respirator. Although oxi- 
meter recordings and clinical evaluation indi- 
cated an adequate oxygenation, his bicarbonate 
levels in the blood increased progressively and 
the pH decreased (shown in Fig. 2), indicating 
respiratory acidosis (samples No. 5-7). Since he 
was already in a respirator and should otherwise 
have been able to “blow off” his retained CO, 
the clinical inference was that a pulmonary 
obstruction existed. Careful physical check of 
the patient suggested atelectasis of the left side 
at this time (sample No. 7), but a chest roent- 
genogram did not confirm this impression. None- 
theless bronchoscopy was done with the removal 
of a few bronchial plugs. In spite of this pro- 
cedure, the patient became more comatose. Re- 
peated bronchoscopy, frequent shifting of posi- 
tion and firm percussion of the chest was of 
no avail. A chest roentgenogram taken two days 
before death, shortly before sample No. 9 was 
drawn, showed massive atelectasis of the left 
lung. The patient expired thirteen days after 
admission to the hospital and ten days after his 
comatose state had developed. Autopsy revealed 
massive atelectasis and consolidation bilaterally 
with presence of pulmonary edema. 


Fig. 2 shows the progress of this patient’s 
respiratory acidosis. Initial samples showed 
approximately normal values, but sample 
No. 3, four days after admission, showed an 
elevated bicarbonate concentation of 81 
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volumes per cent indicating a compensated 
respiratory acidosis inasmuch as the pH was 
normal. 
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Fig.2. Course of Respiratory Acidosis in 
Patient No. 2.—R.K.J. 


However, the succeeding samples illus- 
trate the patient’s inability to remove the 
accumulating carbon dioxide and to pre- 
vent the progression of acidosis. Thus, sam- 
ple No. 6 shows a pH of 7.12 and a bicar- 
bonate of 104 volumes per cent. Sample No. 
8 shows the effect of the addition of sodium 
lactate intravenously in an attempt to re- 
store a more normal pH even though it was 
realized that the patient’s prime need was 
adequate pulmonary ventilation. Samples 
No. 9 and No. 10 show continued accumu- 
lation of carbon dioxide and an increasingly 
severe respiratory acidosis which resulted 
from the irreversible pulmonary obstruc- 
tion. Under oxygen supplementation, usu- 
ally supplied by catheter through the tra- 
cheotomy canula, oxygenation remained at 
least marginal until the day of this patient’s 
death. 


Discussion 


The fundamental difficulty observed in 
handling these patients with bulbar polio- 
myelitis involvement was that of respira- 
tory obstruction, with inadequate strength 
of costal and disphragmatic musculature 
playing a very minor role. In the earlier 
stages of the disease the respiratory ob- 
struction was at the level of the paralyzed 
pharynx. Secretions would pool in the 
pharynx and then spill or be aspirated into 
the trachea and bronchi. In addition, the 
cough reflex was absent frequently so that 


for DECEMBER, 1953 


secretions normally removed would tend 
to remain in the bronchi. Poor fluid intake 
in these patients who were not diagnosed 
promptly would result in viscid secretions 
which more easily occluded the bronchial 
lumen. 

The expected sequel of this earlier stage 
of respiratory obstruction was that of pro- 
gressive occlusion of the more distal sub- 
divisions of the respiratory tree. Thus, all 
of the ten patients who expired of bulbar 
poliomyelitis on whom autopsy was per- 
formed had postmortem evidence of atelec- 
tasis, with some having evidence of pneu- 
monia and pulmonary edema in addition. 

The clinical examples given serve to dem- 
onstrate the dual role of respirations: (1) 
Presentation of oxygen to the alveoli for 
diffusion across the alveolar membranes to 
the pulmonary blood and (2) exchange of 
tidal air sufficient to adequately remove the 
accumulated carbon dioxide. Various inves- 
tigators have clearly shown that, of these 
two processes, oxygenation is the function 
more easily performed and can be adequate 
in the face of insufficient carbon dioxide 
removal. Carbon dioxide accumulation is 
the least considered complication in the pa- 
tient having poliomyelitis with respiratory 
deficiency. Yet the expiration of CO, is 
essential to maintenance of the acid-base 
balance of the body. The relation of CO, to 
carbonic acid and to the bicarbonate ion is 
seen in the following equation: CO,+H,O= 
H.CO,=H*+HCO;. Accumulation of CO, 
at a rate exceeding that of its removal by 
the lungs creates an increase in both the 
hydrogen and bicarbonate ions so that an 
acidosis with an increased bicarbonate con- 
centration is seen. This respiratory acidosis 
is in contrast to the acidosis found in dia- 
betic ketosis or in diarrhea, in which a 
low bicarbonate concentration is found. The 
only suitable treatment for respiratory aci- 
dosis is to improve respirations so as to 
remove the accumulated carbon dioxide. 
The effects of this acidosis are numerous, 
including an increased vascular permeabil- 
ity, which enhances pulmonary edema, and 
a decreased uptake of oxygen by the blood 
in the pulmonary circulation and also by 
the tissues in general. The principal clinical 
evidences of respiratory acidosis are those 
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of impairment of brain function, seen as 
restlessness, confusion and depression which 
may progress to coma. 

In the second patient it is possible that 
the catheter in the tracheotomy canula was 
a factor retarding the elimination of CO, 
initially, as CO, diffuses more slowly 
through air than does oxygen. It is also 
probable that the CO, accumulating in the 
blood had a narcotic effect, contributing to 
the comatose state of this patient. Moreover, 
the respiratory acidosis created by the ac- 
cumulating CO, could well have been a fac- 
tor. in promoting pulmonary vascular per- 
meability changes which, in conjunction 
with the earlier obstruction by retained se- 
cretions in the bronchial tree and resultant 
local hypoxia, were sufficient to cause pul- 
monary edema. 


Prevention and Treatment 


The medical prophylaxis of these respira- 
tory complications of bulbar poliomyelitis 
and the resultant respiratory acidosis should 
begin with the first signs of pharyngeal dis- 
ability. Therefore, the early diagnosis of 
bulbar poliomyelitis is most urgent, as the 
physician who becomes alerted to this situ- 
ation will be able to do much to prevent 
the unfavorable series of events which have 
been described in these patients. As soon 
as this diagnosis is considered, every effort 
must be made to prevent filling of the 
pharynx with mucous with subsequent spill- 
age or aspiration of the latter into the res- 
piratory tree. Attempts at oral fluid admin- 
instration should be replaced by parenteral 
fluid therapy until such a patient has proved 
his ability to swallow without danger of 
regurgitation and so that adequate hydra- 
tion, sufficient to prevent viscid secretions, 
will be maintained. 

Prompt hospitalization is indicated so that 
the patient can be placed under close ob- 
servation at all times. Facilities for aspirat- 
ing the pharynx by mechanical suction 
should be present at the bedside and aspira- 
tion should be made a familiar and accepted 
procedure with the patient. If this can be 
done successfully pharyngeal suctioning 
will not cause the violent resistance and 
gagging which sometimes occasions the in- 
_Spiration of pharyngeal contents into the 


946 


lungs. In this regard the nurse is a major 
part of successful prophylaxis. The art of 
successful aspiration of pooled pharyngeal 
secretions lies in her ability to provide a 
calm reasurance to her patient and in suc- 
tioning frequently but only briefly during 
expiration so as to avoid interference with 
respiration. 

If the patient is kept in an atmosphere 
of humidified oxygen, placed in Trandelen- 
burg position and adequately hydrated the 
pharyngeal secretions will be less viscid and 
their removal is accomplished more easily. 
Sedation is contraindicated during this 
acute phase of the illness. Atropine, which 
will increase the viscosity of these secre- 
tions, is specifically contraindicated, as all 
available evidence indicates that respiratory 
obstruction and pulmonary edema result 
from plugging of bronchi and bronchioles 
by thick secretions rather than from the 
increased amounts of more fluid secretions. 
Indeed, expectorants may well be of value 
in these patients. 

If attending physicians and nurses are 
unable to keep the pharynx clear, a trache- 
otomy is indicated. Also, if the patient has 
already aspirated pharyngeal contents and 
there is evidence of obstruction in the re- 
spiratory tree, a tracheotomy should be per- 
formed ‘so that access of the trachea and 
major bronchi by means of bronchoscopy is 
more readily obtained. 

Adequacy of respiration should be evalu- 
ated repeatedly by estimation of the pa- 
tient’s color, pulse rate, mental state and 
rate, regularity and amplitude of respira- 
tions. Oximetry is a helpful facility in fol- 
lowing the state of oxygenation. Also, the 
ever-present potential of respiratory aci- 
dosis emphasizes the advisability for early 
and repeated determinations of blood pH 
and bicarbonate concentration in order 
properly to evaluate the patient. As neither 
of these procedures is difficult they should 
both be available routinely in the hospital 
laboratory. Their use will reveal to the phy- 
sician the presence of inadequate ventila- 
tion in such a patient, often before the 
latter is clearly detectable clinically. The 
physician may then act to improve respira- 
tions by whatever means indicated in the 
individual patient. 
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These methods of improving respirations 
include more careful suctioning, shifting the 
patient’s position, tracheotomy, repeated 
bronchoscopic aspiration and, when respira- 
tory impairment does not appear to be a 
result of obstruction or of inadequately re- 
moved secretions, the use of the respirator 
to increase the total volume of respiratory 
exchange. This latter circumstance may oc- 
cur in the absence of demonstrable dia- 
phragmatic or intercostal paralysis, and 
respiratory acidosis, with associated rest- 


lessness or coma, will then indicate inade- - 


quate respirations on the basis of an in- 
volved respiratory center. 


Summary 


1. The experience of caring for fifty-two 
children admitted to the Salt Lake General 


Hospital with a diagnosis of bulbar polio- 
myelitis during the 1951 epidemic in Utah 
was discussed with reference to their res- 
piratory complications. Two patients were 
discussed in detail to illustrate the insidious 
nature of inadequate ventilation in this dis- 
ease. 


2. The mechanism of respiratory obstruc- 
tion and of respiratory acidosis was dis- 
cussed. 


3. Basic therapeutic measures useful in 
prevention and therapy of respiratory ob- 
struction and respiratory acidosis are out- 
lined. The advisability of employing blood 
pH and bicarbonate concentration as rou- 
tine procedures in patients with acute bul- 
bar poliomyelitis, as well as oximetry read- 
ings when possible, is stressed. 


THE SURGICAL TREATMENT OF CORONARY ARTERIAL DISEASE* 


CHARLES P. BAILEY, M.D., HOUCK E. BOLTON, M.D., 
and WILLIAM LIKOFF, M.D. 
PHILADELPHIA, PENNSYLVANIA 


Obliterative or occlusive disease of the 
coronary arterial system is one of the great- 
est present day causes of cardiac invalidism 
and death in the civilized world. The logical 
sequelae—angina pectoris, acute coronary 
occulsion, myocardial infarction, and myo- 
cardial aneurysm formation—are among 
the commonest of clinical entities. In most 
cases the underlying difficulty is athero- 
sclerosis involving chiefly the large and the 
medium sized (muscle-coated) coronary 
arterial branches. This is a progressive and 
presently irreversible process which gradu- 
ally diminishes and eventually must ob- 
literate the entire normal source of cor- 
cnary blood flow. The clinical course is 
frequently punctuated by acute episodes re- 
lated to sudden closure of a major nutrient 
vessel, and death not infrequently occurs 
at that time or shortly thereafter. However, 
an occasional rare instance of prolonged 
survival after complete obliteration of both 
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main coronary arteries clearly demonstrates 
that normal auxiliary circulatory mecha- 
nisms may greatly modify the serious ef- 
fects of occlusive disease of the coronary 
arteries. 


These compensatory mechanisms may be 
considered as three: 1. The development 
of additional vascularity in the tissues at 
the base of the heart, and in adhesions 
which may form between the pericardium 
and the epicardium. 2. Presumptive over- 
development of minute normal intracardiac 
passages which may exist between the car- 
diac chambers and the deeper myocardial 
sinuses. 3. Enlargement of the normally 
existing intercoronary communications — 
minute channels which connect the major 
coronary arterial branches by way of an 
extensive precapillary vascular network. 
It will be noted that the first two mecha- 
nisms are capable of augmenting the total 
volume of blood admitted to the myocardial 
circulation. The third mechanism merely 
improves the distribution of the diminished 
coronary blood flow, to some extent, 
thus to a degree replacing partially or com- 
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pletely obstructed arterial channels. It is, 
however, a most important elemen* in the 
preservation of life and in recovery sub- 
sequent to an acute coronary thrombosis. 


Attempts by Beck, O’Shaughnessey, 
Thompson, and others to create a new blood 
supply to the surface of the heart by sutur- 
ing vascularized tissues, or by the use of 
irritants (talc, asbestos, bone-meal, etc.) 
applied within the pericardium have only a 
limited usefulness. The question must al- 
Ways arise as to whether ‘he new blood 
supply actually becomes anatomically an- 
astomosed to the myocardial capillary bed 
and, if so, to what extent it can make up 
for the diminished natural blood supply. 
It is also felt that the necessary local sur- 
gical trauma and the chronic irritation of 
some of these foreign substances may stim- 
ulate an enlargement of the naturally oc- 
curring intercoronary communications. 


Roberts and Beck, et al., have postula‘ed 
that it might be possible appreciably to 
add to the myocardial capillary circulation 
by reversal of the flow of blood through 
the coronary sinus and its tributaries. This 
concept is based upon the experiments of 
Gross, and Fauteux showing that the coro- 
nary sinus can be sacrificed by ligation with- 
out producing death or permanent cardiac 
functional impairment. Since the deep 
myocardial or Thebesian veins are capable 
of an enlargment sufficient to drain the en- 
tire myocardial capillary bed subsequent to 
coronary sinus ligation, they reasoned that 
these deeper veins might also be able to 
drain off a considerable amount of addi- 
tional arterial blood admit*ed to the capil- 
lary bed by way of a vascular graft placed 
between a systemic artery and the coronary 
sinus. The sinus will subsequently have 
been ligated at its orifice. Obviously a re- 
versed blood flow in the coronary sinus 
would inevitably enter the myocardial 
capillaries since they are developmentally 
in direct communication with the ultimate 
ramifications of the tributaries of the cor- 
onary veins. 


This concept of using one of the two 
myocardial venous drainage systems as a 
source of new arterial blood has been amply 
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jus‘ified by a considerable amount of ex- 
perimental and clinical work by both Rob- 
erts and Beck. Truex and Angulo. have in- 
dependently demonstrated an anatomic vas- 
cular pattern in the hearts of both dog and 
man which would seem to provide a sound 
basis for this concept. While it has been 
possible to show that there are anastomoses 
between the tributaries of the coronary 
sinus, myocardial sinuses, Thebesian veins, 
and the lumen of the right atrium, it is felt 
that these communications might provide 
a safe‘ y-valve mechanism preventing over- 
engorgement of the myocardial capillaries 
when the coronary sinus is used as an 
auxiliary afferent blood passage-way. One 
may, therefore, conceive that the myocar- 
dium at least of the left ventricle is a 
“sponge” or “marsh” of blood consisting of 
an extensive capillary network and adjoined 
thin-walled vascular pools or sinuses. The 
muscle-fibriles are interspersed throughout 
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Fig. 1. 
rows indicate direction of blood flow. 


Diagram of normal coronary circulation. Ar- 
Darkened 
areas indicate the deoxygenated venous blood. 
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this capillary mesh. The blood content of 
this marsh at any given moment consists in 
part of fresh highly oxygenated blood re- 
cently supplied by the coronary arteries, 
of considerably deoxygenated blood about 
to be drained off by way of the tributaries 
of either the coronary sinus or the Thebe- 
sian veins, and of blood in various stages of 
deoxygenation between these extremes. 
See Fig. 1. 

When atherosclerosis or any other obliter- 
ative process so affects the nutrient cor- 


onary arterial system (or a sizable por- 


tion of it) that there is a general (or lim- 
ited) lack of adequate arterial blood re- 
plenishment to the myocardial “marsh,” 
the blood flow through the “marsh” be- 
comes somewhat stagnant and the over-all 
saturation of oxygen of this retained blood 
becomes very low. See Fig. 2. From then 
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Fig. 2. Diagram of circulation with arterial occlu- 
sion. (Note greater amount of deoxygenated blood 
in the “marsh” due to stagnation). 
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on the myocardial fibers must contract 
under relatively anoxic conditions. The 
least exertion or additional demand for 
cardiac output may then precipitate an at- 
tack of angina pectoris or of actual ventric- 
ular fibrillation. 

Medically, such patients cannot be greatly 
helped inasmuch as the existing myo- 
cardial anoxemia cannot be readily over- 
come, and since the arterial obliterative 
process is usually progressive. However, 
surgically, by utilizing the demonstrated 
fact that the deep myocardial venous sys- 
tem can readily become adjusted to drain 


Diagram of circulation after revasculariza- 


Fig. 3. 
tion of the myocardium by means of a graft placed 
between the aorta and the coronary sinus. 


off the entire myocardial marsh, it is pos- 
sible to make use of the coronary sinus and 
its tributaries as an afferent system trans- 
porting additional arterial blood by retro- 
grade flow directly into the capillary bed. 
See Fig. 3. There is no question of the pos- 
sibility of causing this system to communi- 
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cate with the myocardial vascular marsh. 
Direct continuity with the capillary bed has 
existed from early embryonic life. 

In order to avoid overdistention and en- 
gorgement of the capillary bed by this in- 
creased vascular supply, it is necessary to 
use a two-stage surgical technic. The first 
stage consists of communicating the aorta 
and the coronary sinus by a suitable vascu- 
lar graft such as a large vein or a free seg- 
ment of the left subclavian artery. See Fig. 
4. The second stage, which is performed 


Fig. 4. 


Completed first stage, 
place between the aorta and the coronary sinus. 


with the graft in 


three to six weeks later, consis’s of tying 
down the coronary sinus near its terminus 
to a residual lumen of 2-3 mm. diameter 
{measured by tying tightly down upon an 
adjacent measured probe which is subse- 
quently removed). See Fig. 5. 

A relative hypertension (50 mm. Hg. av- 
erage) is produced in the sinus by the first 
stage procedure, but the additional blood 
is rapidly dissipated through the normal 
coronary sinus ostium into the right atrium. 
There is little or no backflow in the sinus 
after this stage. However, the hypertension 
in the coronary sinus and the consequent 
hampering of verious outflow gradually pro- 
duces an enlargément of the capillary and 
venous channels of the Thebesian system. 
Subsequent partial ligation of the coronary 
sinus near its termination at the second 
stage is, therefore, well tolerated. 
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Fig. 5. Diagram showing partial occlusion of the 
coronary sinus at the second stage with the aid 
of the subsequently removed probe. 


Retrograde flow of arterial blood becomes 
established at the second operative stage. 
The exact pattern of flow is modified by the 
varying nutrient need of different segments 
of the ventricular myocardium. Thus a 
segment with relatively good arterial blood 
supply will present a good pressure-head 
to the now afferent tributaries of the cor- 
onary sinus, thus permitting little or no en- 
trance of additional blood into its portion of 
the capillary bed. On the other hand, seg- 
ments with poor or nearly obliterated nat- 
ural coronary arterial branches will present 
a very low pressure-head and so will re- 
ceive a relatively much larger proportion 
of the additional blood admitted by the 
graft. Thus the new blood supply is differ- 
entially distributed to those portions of the 
myocardium which need it most. Should 
the respective needs of various portions of 
the myocardium subsequently change (by 
the development of the intercorgnary com- 
munications of from subsequent progression 
of the underlying atherosclerotic process in 
certain of the segments) the new blood 
from the coronary sinus is automatically 
redistributed in proportion related to the 
needs of the respective portions of the myo- 
cardium. 


The thought has been expressed by some 
that the remaining residual lumen of the 
coronary sinus following partial ligation at 
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the second stage and the readily demon- 
strable communications between the tribu- 
taries of the coronary sinus and the The- 
besian system, especially the epicardial an- 
astomoses to the anterior veins of the right 
ventricle, would permit all of the new 
blood supply to run off into the cardiac 
chambers, thus by-passing the capillary bed. 
While this would undoubtedly be irue if the 
graft were very small, admitting only a 
trickle of additional blood, the large amount 
of blood flow provided by the average graft 
(5 mm. diameter) ensures sufficient pres- 
sure rise in each of these communications 
to drive a considerable proportion of the 
additional blood into each segment of the 
ventricular myocardium which is relatively 
ischemic and therefore presents a very low 
intrinsic pressure resistance against the 
force of the on-coming stream of graft-pro- 
vided blood. 


Whereas all previous attempts at revas- 
cularization of the heart (myopexy, omen- 
topexy, pericardial poudrage, etc.) have 
essentially attempted only to add a suf- 
ficient increment of new blood to produce 
relief of anginal pain or perhaps to add 
some protection against sudden death from 
acute coronary occlusion or ventricular fib- 
rillation, the Beck procedure contemplates 
partial or even complete replacement of 
the normal myocardial blood supply so that 
the patient may be restored essentially to 
normal health. 


On the basis of the seeming soundness of 
the theoretical concept, the impressive ac- 
complishments of Beck and co-workers in 
protecting animals from death and infarc- 
tion subsequent to coronary ligation, and 
his initial promising clinical accomplish- 
ments, we were stimulated to establish a 
program of surgery for coronary arterial 
disease at the Hahnemann Hospital in Phil- 
adelphia and at the St. Michael’s Hospital 
in Newark, New Jersey, in February, 1951. 
Dr. Claude Beck helped the program by 
flying East to perform the early series of 
operations. Up to the present time, opera- 
tions have been performed in twenty-four 
such patients with three operative deaths. 
Thrombosis of the graft between the first 
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and second stages was a frequent occur- 
rence in the first sixteen patients. Sub- 
sequent efforts embracing a modification of 
the original surgical technics have included 
removal of a small button of the aortic wall 
instead of simply making a linear incision 
in the thickened elastic aorta. This detail 
has appeared most helpful in preventing 
thrombosis of the graft. In addition, in our 
Clinic, the rubbery, non-kinkable left sub- 
clavian artery has recently been used as 
the vascular graft. Probably as a result of 
these and certain other minor technical 
modifications, we have had only one graft 
thrombosis in the last eight cases. 


Choice of Cases for Operation 


Obviously, no patient should be chosen 
for operation unless he can be clearly shown 
to have serious impairment of his coronary 
arterial flow. This may be determined by an 
unmistakable history of previous myocar- 
dial infarction, or of repeated definite at- 
tacks of angina pectoris. Nearly always, 
significant changes must be demonstrable 
in the electrocardiographic pattern. 

On the other hand, while we may express 
the pious wish that arterialization of the 
coronary sinus could be performed on every 
patient with coronary insufficiency even 
into the terminal stages, we must accept 
reasonable limitations based upon practical 
considerations of operative mortality and 
of subsequent improvement. Obviously, 
patients with extensive myocardial fibrous 
replacement cannot expect significant res- 
toration of health even if they survive oper- 
ative intervention. At this early stage of 
our knowledge, our indications and con- 
traindications must be essentially conserva- 
tive. While certain persons who might have 
been surgically helped will undoubtedly 
thus be deprived of surgical benefit, the 
mortality and morbidity of the operation 
must be kept at a level of about 10 per cent 
in order that the whole method shall not 
be discredited. 

We feel that one should not presently 
cperate upon patients over the age of sixty 
years, or upon patients who have had more 
than two myocardial infarctions. The more 
recent infarction shall have been no closer 
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than six months. There must be no evi- 
dence of congestive failure and no consid- 
erable over-all cardiac enlargment. The 
blood pressure should not be very high, 
certainly not over 180 mm. of mercury sys- 
tolic. In addition any associated condition, 
general or specific, which might influence 
operative survival or rehabilitation in a 
specific case, must be weighed on its own 
merits. Among these are emphysema, bron- 
chiectasis, diabetes, obesity, renal failure, 
calcification of the aorta, etc. 

Naturally, in dealing with such a chronic 
and somewhat unpredictable process, we 
cannot say that sufficient time has passed 
to permit reliable objective evaluation of 


our operated cases, the earliest of which is 
two and one-half years _ postoperative. 
Nevertheless, the marked clinical improve- 
ment which we have observed in néarly all 
patients operated on with a graft which is 
open is such as to impress even the most 
conservative cardiologists. Certainly any 
medical therapeutic measure which held 
equal promise would already be subject to 
widespread employment in clinical cases. 
For these practical reasons, as well as the 
apparent theoretical soundness of the 
measure and its relative surgical safety, we 
feel that selected patients with coronary in- 
sufficiency should even now be offered this 
opportunity for restoration to health. 


DIAGNOSIS AND TREATMENT OF THE IRRITABLE 
COLON SYNDROME 


EDWARD J. DONOVAN, M.D. 
DENVER 


In discussing problems of the patient with 
the irritable colon syndrome, one of the 
first questions that should be answered is 
that of definition and terminology. In gen- 
eral, a patient can be considered to have an 
“irritable colon” when he has symptoms of 
colonic dysfunction for which no definite 
organic colonic disease can be found. This 
definition is not completely satisfactory as 
it does not take into account the symptoms 
of colonic dysfunction that may arise from 
an organic or functional disturbance in other 
organs. On the other hand, however, the 
definition is still a good one as it does em- 
phasize a very important practical point— 
thatthe symptoms of colonic dysfunction 
can and do arise from a purely functional 
basis and without any underlying organic 
disease. 


Many synonyms have been used to de- 
scribe the condition such as “spastic colon,” 
“mucous colitis,” “nervous diarrhea,” and 
“unstable colon.” The latter term was sug- 
gested several years ago by Dr. Kantor and 
is probably a better one because in some 
phases of the disease there is decreased 
rather than increased irritability. Many 
years ago Dr. Bertrand Sippey also em- 
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phasized the fact that the term “colitis” was 
an incorrect one because in this disease there 
is no evidence of inflammation of the colon. 
The term “irritable colon,’ however, has 
been used most frequently to describe the 
condition and will be used here although 
it tends to focus one’s attention mainly on 
the colonic irritability and dysfunction, al- 
though small bowel and upper gastro-in- 
testinal dysfunction and irritability are 
often a very important part of the symptom 
complex. 


Because the gastrointerstinal tract func- 
tions on a neuro-muscular-glandular basis 
it is very easy for it to become upset under 
emotional and irritative stimuli and because 
of this neuro-muscular-glandular basis we 
have two main groups of dysfunction pro- 
duced. 


1. Neuro-Muscular: This includes the cases in 
which the disturbance is primarily one of motor 
function. Since this appears as both contraction 
and relaxation, it manifests itself as either spasm 
or atony. The motor disturbance occurring with 
spasm can produce either constipation or diar- 
rhea, but that occurring with atony can produce 
only constipation. The spasm of the intestine 
with associated dilatation proximal to the spasm 
will result in pain. The nausea, regurgitation, 
anorexia, and epigastric distress that accompanies 
this motor disturbance reflects the additicnal 
component of small bowel irritability and pyloro- 
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spasm that is frequently a part of the disease 
complex. 


2. Secretory: This is characterized particu- 
larly by the secretion of excessive amounts of 
mucous such as is seen in the so-called “mucous 
colitis” or “mucous colic.” In addition, there is 
often the accompanying excessive secretion of 
hydrochloric acid in many of these patients. 

It is important to realize, however, that 
_ most patients with the irritable colon syn- 
drome have a combination of both motor 
and secretory dysfunction and oversecretion 
of mucous rarely occurs without some ac- 
companying motor dysfunction. The funda- 


mental factor in the symptom complex, then, © 


is an imbalance between the nervous and 
the muscular apparatus of the colon, which 
results in a disturbance in its mechanical 
and to a lesser degree in its secretory func- 
tions. This imbalance is manifested in the 
consciousness of the patient by various 
symptoms, the chief among which are ab- 
dominal discomfort or pain, gaseous disten- 
tion and distress, and an abnormal elimina- 
tion of fecal material. 


Incidence 


One may ask, Is this disease an important 
one? In the author’s opinion, the failure of 
physicians to recognize it as a functional 
bowel disorder constitutes one of the great- 
est single sources of error in the diagnosis 
and treatment of the patient presenting with 
the complaint of abdominal pain. That this 
is so, is attested to by the large numbers of 
patientsAvho have been subjected to need- 
less surgical operations for adhesions, ap- 
pendicitis, biliary tract disease, stomach and 
duodenal disorders, and even the pelvic 
organs, and who in spite of having parted 
with all these various organs still continue 
to complain of the very same symptoms for 
which the surgical procedure was under- 
taken. In 1941, Collins and Van Ordstrand 
from the Cleveland Clinic reviewed 1,000 
consecutive cases of irritable colon from the 
records of the Cleveland Clinic. Prior to 
admission, 302 operations had been per- 
formed on 204 of the patients without any 
change in their individual symptoms. In 
confirmation of the above, was the geport 
of Bockus and Willard, who in 1,000 con- 
secutive case records of office patients found 
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that some type of functional colonic dis- 
order was present in 46 per cent of them. 


Etiology 


The etiological factors involved in the pro- 
duction of this condition usually fall into 
one of two main groups, namely, psycho- 
genic or abuse of the digestive tract. This 
was evidenced in a review of 1,000 cases of 
irritable colon by Dr. Sara M. Jordan in 
which 62 per cent showed a combination of 
the above two factors and in 38 per cent of 
the patients there was no associated nervous 
factors, only abuse of the digestive tract by 
the long continued use of cathartics and 
enemas..In addition to the above upper 
respiratory tract infections and various con- 
stitutional factors play their important role 
in the individual case. 


Symptoms 


The symptoms of a patient with colonic 
irritability vary considerably from patient 
to patient and in the same patient from 
time to time, and this factor alone is of con- 
siderable diagnostic importance along with 
the fact that most of them have had their 
symptoms for several years and still appear 
in good health /< Ordinarily symptoms con- 
sist of abdominal pain or distress, gaseous 
dyspepsia (bloating, borborygmi, and ex- 
cessive flatus), and some alteration in elim- 
ination of fecal material, which is mani- 
fested by constipation or diarrhea or a com- 
bination of the two. When symptoms are 
severe they may simulate those of many 
serious organic diseases of abdominal or- 
gans, such as biliary or renal colic, peptic 
ulcer, ulcerative colitis, or diverticulitis of 
the colon. The author has personally seen 
three physicians’ wives who had become 
narcotic addicts as a result of continued ad- 
ministration of opiates by their husbands in 
an attempt to relieve their distress. In most 
cases the symptoms are not this severe, but 
they are so uncomfortable and distressing 
that patients go from one physician to an- 
other in hope of getting relief and when 
this is not obtained they finally end up in 
the hands of various colonic irrigation in- 
stitutions in final hope of getting some 
measure of relief. 
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The pain or distress may vary from that 
of a severe colicky type of pain to a con- 
stant dull ache and may be localized to any 
of the abdominal quadrants or may be gen- 
eralized over the entire lower abdomen. 
When it is localized to the left lower quad- 
rant it is often diagnosed as being of pelvic 
origin or diverticulitis if the barium enema 
should show the presence of diverticula. 
When localized to the left upper quadrant 
it is often erroneously labeled as being of 
cardiac origin and the author has seen nu- 
merous patients who have been made car- 
diac neurotics and even more important 
given the erroneous diagnosis of angina 
pectoris because it was not realized that this 
condition may give pain in the left pre- 
cordium and down the arm exactly like the 
distribution of angina pectoris. When dis- 
tress is felt primarily in the right upper 
quadrant or epigastrium it may be erro- 
neously diagnosed as gallbladder disease or 
peptic ulcer and diagnosis of gallbladder 
disease may be further strengthened by 
cholecystograms which show “slow empty- 
ing of the gallbladder.’” It is the author’s 
firm opinion that contrary to much of medi- 
cal teaching today there is no such thing as 
a medical gallbladder/and unless the pa- 
tient has had definite biliary colic require- 
ing a hypodermic for its relief, associated 
with such additional symptoms as nausea, 
vomiting, jaundice, chills and fever, the 
dyspeptic symptoms of which the patient 


complains should not be attributed to the, 


gallbladder but to the associated irritable 
colon. The presence of gallstones, however, 
may reflexly cause an irritable colon or ag- 
gravate one that is already present. This 
associated irritable colon must be treated 
postoperatively if the patient is to obtain 
the relief he is entitled to by a skillful sur- 
gical procedure. This is adequately attested 
to by reports of surgeons who have operated 
upon large numbers of patients for non- 
calculous biliary disease and have found 
that only about one-third of patients get 
relief of dyspeptic symptoms for which the 
gallbladder was removed. When the dis- 
tress is localized mainly to the right lower 
quadrant it again is often erroneously diag- 
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nosed as coming from the female organs 
or appendix. In about one-third of the pa- 
tients distress is felt in the lower back, and 
these patients are often put to a series of 
expensive spine x-rays and orthopedic con- 
sultations without relief of their back pain 
until upon the institution of adequate bowel 
management the pains are relieved where 
previous orthopedic measures have failed. 

The pain or distress has certain definite 
characteristics other than that it is shifting 
in character and variable. It is aggravated 
by strong cathartics, raw fruits and vege- 
tables, by nervous tension and fatigue, and 
by upper respiratory infections. Greatest 
discomfort is often felt during the hours of 
greatest intestinal activity, such as in early 
morning hours and immediately after eat- 
ing (gastro-colic reflex). Many patients will 
comment that they hate to eat because eat- 
ing precipitates distress or bloating, and 
this is another important point in the differ- 
ential diagnosis from peptic ulcer./Because 
of this failure to eat and the rapid transit 
time through the intestinal tract, many of 
them suffer from malnutrition, weight loss, 
and mild vitamin deficiencies. | 


Diagnosis 

Differential diagnosis of irritable colon 
must be made by the process of exclusion 
as there are many causes for colonic 
dysfunction. Particular studies that are in- 
dicated in each case’ will be dictated by a 
careful analysis of that individual problem. 
It must not be forgotten that lesions in the 
genitourinary tract may be responsible for 
gastrointestinal symptoms and if the patient 
has any symptoms that are referable to the 
urinary tract, as well as the digestive tract, 
adequate examination of the urinary tract 
should precede study of the gastrointestinal 
tract. 

Competent x-ray study serves to exclude 
an organic disease and the ability to reassure 
both patient and attending physician on this 
score has additional therapeutic value. In 
addition, it is also a means of properly eval- 
uating the motor disturbance and the gen- 
eral gondition of irritability of the colon. 
Roentgenologic examination is a helpful 
diagnostic aid in about 75 per cent of cases 
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by revealing with barium enema and a 
standard technic the following deviations 
from normal, such as excessive speed or 
delay in filling time, excessive narrowness 
or width in caliber, variations in length and 
tortuosity of the atonic colon, excessive in- 
crease or complete absence in the number 
of haustrations, absence of sensation or 
severe distress in filling and too slow or too 
rapid emptying. The barium enema method 
is unphysiologic to be sure, but a normal 
standard for this procedure can be estab- 
lished and these standards of normality are 


useful in diagnosis of the condition. Criteria 


for x-ray diagnosis are available only if 
there is no preparation of the colon for ex- 
amination as the usual procedure of purga- 
tion of the colon with castor oil before the 
barium enema usually produces a transient 
irritability of the normal colon. Although 
many radiologists will disagree with the 
above, the author after a personal expe- 
rience in gastrointestinal fluoroscopy of 
over 3,000 patients with particular attention 

eing paid to the above deviations has found 
‘the barium enema examination a very use- 
ful diagnostic aid./In some cases, films 
taken after ingestion of the barium meal 
also indicate the condition by rapid passage 
of the barium meal, often as far as the 
splenic flexure and even to the rectum in 
three hours; whereas, normal time for this 
progression is 12-24 hours. In such cases 


there may be additional supplementary evi-. 


dence in the segmented appearance of the 
small intestine, and in the residue of barium 
in the stomach in spite of rapid passage of 
the head of the meal through the colon. 
This three hour post-meal picture of reten- 
tion of barium in the stomach with the head 
of the meal in the transverse or descending 
colon indicates/hypermotility of the small 
bowel and pylorospasm which are so often 
associated with irritable colon. These 
readily observable facts explain malnutri- 
tion and symptoms of nausea and anorexia 
which are not infrequently found in this 
condition. 


The physical examination is important in 
helping to exclude organic disease. The 
positive findings often include a tender rope- 
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like sigmoid colon, or a distended tender 
cecum. Many patients show a peculiar type 
of abdominal neuralgia localized to super- 
ficial tissues of the abdominal wall, and 
recognition of this type of tenderness is most 
important as it helps to exclude an intra- 
abdominal organic disease as cause of the 
patient’s symptoms. Proctoscopic examina- 
tion shows no actual evidence of inflamma- 
tion or ulceration, nor presence of blood or 
pus. However, there is often marked in- 
tensity of redness of the mucosa and a glari- 
ness from excessive secretion of mucus. In 
those cases with a long standing use of the 
cascara type of laxatives, a peculiar brown- 
ish discoloration of the mucosa may be seen. 
Digital examination often reveals anal 
spasm, particularly in those cases with a long 
standing use of laxatives. 

Examination of the stools is important 
chiefly for consistency of the stool. There 
is usually some abnormality of the stool 
such as loose watery stools, unformed stools, 
or narrow ribbon or lead pencil sized stools, 
or hard dry “sheep pellets.” Gastric analysis 
is also important in that treatment of oc- 
casional attendant hyperchlorhydria or ach- 
lorhydria may be of value. 


Treatment 
Rest is the keynote of therapy in these pa- 
tients. This means both physical and mental 
rest for the patient and rest for the colon. 


‘In most patients a great deal of attention 


must be paid to management of psychic and 
emotional factors involved./ This is best ac- 
complished first of all by giving the patient 
adequate reassurance that he does not have 
any serious organic disease,/ particularly 
cancer, as so many of these patients suffer 
from, cancerphobia. / The psychotherapy 
needed can be best given by a personal 
understanding and sympathetic physician 
who will take time to listen to the patient’s 
troubles and help him to understand them 
and adjust to situations that cannot be 
changed/Of greatest value is time spent in 
giving the patient an explanation of normal 
colonic physiology,in simple easily under- 
stood terms and explaining how an altera- 
tion in this coordinated mechanism accounts 
for symptoms that he is having. In an occa- 
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sional case the colonic symptoms are the 
somatic expression of a deep seated psychic 
problem and in these cases assistance of a 
well-trained psychiatrist is often needed. 


/ Rest for the colon begins with breaking 
down of excessive bowel consciousness that 
so many of these people have.’ The use of 
all cathartics, colonic irrigations and enemas 
must be stopped and this is most easily ac- 
complished by an explanation to the patient 
of their harmful effects and how they inter- 
fere with normal reflexes and coordinated 
mechanisms of the colon, In their place 
should be given detailed instructions on use 
of rectal instillations of warm oil as a re- 
tention lubricant at bedtime. /Dietary man- 
agement of these patients is most important 
and begins with removal of all fried greasy 
foods from the diet as well as raw fruits 
and vegetables. A low residue diet is used 
at the beginning of treatment in those pa- 
tients with marked symptoms of irritability 
because the bowel is often so hyperirritable 
and sensitive that it will not tolerate rough 
coarse foods without exacerbation of symp- 
toms. When the irritable stage has sub- 
sided the diet may be gradually changed 
to a high residue type of diet containing 
natural bulk foods such as vegetables, whole 
grain bread and cereals, and salads. Fruits 
and vegetables may be added early if they 
are cooked, but raw fruits and vegetables 
should not be ‘eaten until the later stages. 
‘In those patients whose main symptom is 
diarrhea, addition of fruits and vegetables 
must be made carefully {i Since the rate of 
absorption of water from the bowel is pro- 
portional to body hydration, adequate fluid 
intake facilitates lubrication of the|bowel and 
prevents hardening of feces. An adequate 
intake of fluids, therefore, should be pre- 
scribed and this can be met by taking four 
to six glasses of water daily. | 


Sedatives and antispasmodics play a very 
important part in control of excessive emo- 
tional and parasympathetic stimuli and this 
need is best met by use of small doses of 
phenobarbital and antispasmodics. In con- 
trast to much experimental work showing 
lack of effect of the many antispasmodic 
preparations on colonic motility from a clin- 
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ical standpoint, they seem to help a good 
deal in many of these patients. One of the 
best and cheapest is tincture of belladonna 
given in adequate dosage. Vitamin supple- 
ments should be given to patients who pre- 
sent evidence of increased motility which 
over a period of time interferes with ade- 
quate absorption and in those patients who 
have prescribed for themselves dietary re- 
strictions because of distress that was attrib- 
uted to various foods. If the patient does 
not respond to an ambulatory program, he 
will nearly always obtain a good response 
from a period of strict hospital bowel man- 
agement. 


Summary 


Importance of the irritable colon in diag- 
nosis of abdominal pain and distress has 
been emphasized and the main character- 
istics and diagnostic aids discussed. Methods 
of treatment including physical, mental, and 
colonic rest and judicious use of sedatives 
and antispasmodics in addition to elimina- 
tion of cathartics and enemas has been em- 
phasized. 


POSTGRADUATE TELEVISION CLINICS 


The Division of Graduate and Postgraduate 
Medical Education, University of Utah College of 
Medicine, supported in part by a grant from the 
W. K. Kellogg Foundation, has utilized a new ap- 
proach to give the physicians an opportunity to 
participate in clinics and rounds. In cooperation 
with KDYL-TV, Salt Lake City, Utah, a series of 
Postgraduate Television Clinics is being presented 
weekly. 

The first program was telecast November 10, 
1953. These clinics are presented in the usual 
manner and are televised from the amphitheater 
of the Salt Lake General Hospital. The programs 
appear at 7:00 to 8:00 a.m., two hours before the 
regular broadcast day of KDYL-TV begins. Even 
though this broadcast is on an open circuit, the 
clinics are produced on a postgraduate level. 

Announcement of the time of broadcast was 
only to physicians, but it is expected that a cer- 
tain number of the lay population might tune in 
accidentally. Audience participation in this pro- 
gram is encouraged and unlisted telephone serv- 
ice directly to the broadcast amphitheater is pro- 
vided so that doctors may ask questions during 
the program. Only the physicians in the area will 
be given the phone number for this type of par- 
ticipation. 

This series of clinics represents the initial use 
of open circuit television for postgraduate medi- 
cal education and is considered an experiment in 
medical education. Evaluation of Postgraduate 
Television Clinics is being carried out and will 
be published after completion of the present 
series. 
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INCOMING PRESIDENT’S ADDRESS* 


FRANK K. BARTLETT, M.D. 


OGDEN 


Partly due to the presence and growth of 
people around us with ideas inimical to the 
practice of medicine as we have practiced 
it and as we believe it should be practiced, 
the American Medical Association and all 
other State Medical Societies have launched 
a program of public welfare measures and 
attempted the development of favorable 
public relations not seen before in the en- 
tire history of medicine. ; 


The complexity of the Utah State Medical 


Association has increased and its objectives 
have multiplied to such an extent that no 
one can suddenly step into the Presidency 
and expect to grasp and understand the de- 
tails of its entire workings in one fleeting 
year. The Society’s interests in the past few 
years have been combined and integrated 
with those of all other health groups in the 
State. We are actively interested in school, 
rural and other public health programs, 
hospital relationship, in legislation affecting 
the public health and the medical profes- 
sion, in nursing, in the Utah State Medical 
School, in all aspects of a rapidly growing 
prepaid health insurance, in old age care, 
in public welfare and in other matters. 

We are engaged in a positive campaign 
of maintaining and improving the health of 
all the people of this State and also of re- 
taining their full confidence in us as indi- 
vidual physicians and in the professions as 
a whole. It is idle for us to hope or believe 
that we can turn the clock back and practice 
in the quiet way of twenty-five years ago. 
We will always have from now on an in- 
creasing responsibility in holding our end up 
in all activities concerning the public health 
and welfare. Our entire way of life is altered. 
The public is looking to medical men to take 
the lead and find the solution of their health 
problems and the related socio-economic 
implications. If we do not accept this chal- 
lenge, their solution will be undertaken by 
some non-medical group, and we will be 
very unhappy about it. 

I would like to re-state what is believed 


*Read before the 59th Annual Meeting, House 
of Delegates of the Utah State Medical Associa- 
tion, September 9, 1953, at Salt Lake City. 
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and accepted in. our society, that it is not 
only an honor but an obligation for each 
committee-man to participate fully in his 
committee and to work diligently on the 
subject assigned to him. Indifference and 
failure to attend meetings without a good 
excuse is in fact a failure to discharge his 
obligation to his society. One of the finest 
bits of advice that William Osler has given 
to the medical fraternity is for all members 
to attend the meetings of his society regu- 
larily, freely participate and give liberally 
of his time. Too often the willing few are 
carrying the message to Garcia. 

Within my memory over the past forty 
years of practice there have occurred a con- 
tinuing number of spectacular changes in the 
practice of scientific medicine, comparable 
to the rate of change we find in all other as- 
pects of our lives. It is a fact that no one 
can practice the medicine he was taught in 
his medical school for more than a very 
short period after his graduation. In the 
early part of the century the physician was 
highly regarded by the public as having a 
profound knowledge of health and disease. 
He was regarded as a benevolent healer 
and counselor of the family in personal af- 
fairs. His was a warm personal friendship 
with his clients, and not abstract and im- 
personal as he is sometimes and by some 
people regarded now. He was untroubled 
with socio-economic problems—in fact, there 
were none as compared with today. The 
cost of medical care was nominal. 

The physician continued in this atmos- 
phere of quiet, scientific dignity, concerned 
mostly with keeping abreast of the increas- 
ing advances of medicine, and interested 
personally in his patients’ welfare. Almost 
overnight man’s longevity increased from 
40 to 63 years. The vast array of new diag- 
nostic procedures, increased hospitalization 
and the introduction of numerous elective 
medical and surgical operations ran the cost 
of medical care to unprecedented highs. 
There was no prepayment insurance cov- 
erage. The will to survive being paramount 
in the lives of all people, the sacrifice of 
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their savings and property did not deter 
them from making the effort to keep well. 

Medicine has changed in these few years 
from the leisurely pursuit of an age-old 
practice to a lively and extensive “business.” 
The advances in scientific practice far out- 
distanced any planning in the economic 
field to meet the spiralling costs; in fact, the 
medical profession and the insurance com- 
panies were slumbering in the economic 
field. There was discontent among the 
masses even though medical costs had not 
risen proportionally to costs in other fields. 
The general cost of living according to the 
Department of Labor had risen 90 per cent 
from 1935 to 1939 while medical costs had 
risen only 65 per cent. But let us not fail to 
remember that medical costs are unforeseen 
and a more difficult burden to bear by a 
sick family. Costs were often pauperizing, 
especially in catastrophic and chronic ill- 
ness. There were inferences and accusations 
by certain groups that the medical profes- 
sion was getting too big a “take.” We had 
to absorb the shock; words and statistics 
were unsatisfactory explanations. 

It was in this atmosphere and within the 
past ten years that a socialistic minded gov- 
ernment spread its paternalistic wings over 
the medical field, bent on hatching a regi- 
mented medicine of the Ewing type. Before 
we knew it we almost lost our liberty and 
freedom. 

In the past three years, as you well re- 
member, under the brilliant leadership of 
the American Medical Association, the phy- 
sicians over the country and their patients 
fought a successful political campaign, 
soundly defeating, at least for the moment, 
those political groups bent on the control of 
medical education and practice. This amaz- 
ing respect and support of the profession by 
the people has underlined some grave 
responsibilities for us toward that public. 

For the present the political philosophy of 
the nation is reversed. Ten days ago Mrs. 
Oveta Culp Hobby, Secretary of Health, 
Education and Welfare, stated that social- 
ized medicine was making no headway in 
Washington, and that the vast majority of 
the people wanted none of it. On the other 
hand, if you read Congressman Howard 
Buffet’s “Backing Into Socialized Medicine,” 


958 


of May, 1953, you will have the impression 
that we are edging into socialized medicine 
by way of militarism—whether we wish it 
or not. The C.I.O. advocated in their last 
meeting’ of 1952 a nationalization of medi- 
cine not unlike that found in England. 

At the present our organization is on trial 
in the medical economic field to see whether 
or not it can ease the burden of the high 
cost of medical care for all people of moder- 
ate means and particularly for those who 
need care most and can least afford it. 

The best thinkers of our profession ques- 
tion any further increase in physicians’ fees 
now, most especially when the future se- 
curity of medicine is still uncertain. We 
must maintain this attitude in our state 
organization. The practice of medicine is 
different from the pursuit of all other voca- 
tions. We are practicing a profession, not 
driving a trade. It is a matter of whether 
or not we have the leadership to take the 
initiative in all matters of health in this 
country—especially in the economic field. 

In the past few years the development of 
prepayment health insurance has issued as 
the most hopeful means of solving our medi- 
cal cost problem. 

One medical observer goes so far as to 
state that “the future of medicine and to a 
degree the future of democracy will be 
shaped by what happens to voluntary health 
insurance plans.” It is to our distinct ad- 
vantage to cooperate with the Medical 
Service Bureau and other insurance com- 
panies. 

In Utah, as elsewhere, poor insurance poli- 
cies (often issued through the mail), mis- 
representation by agents, and a lack of 
understanding by the patient of what a 
policy really covers, often leads to the dis- 
credit of the medical profession and to dis- 
satisfaction with the prepayment principle. 
The physician’s understanding of and his 
ability to so interpret these plans to his 
patient is necessary for the protection of the 
patient, the insurance company and himself. 

We are hearing so much about the im- 
portance of public relations that it often 
loses its meaning and significance. Briefly, 
there are two aspects to public relations. 
One is the personal relationship of the 
doctor to his patient, where his efficiency, 
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his tact, kindness and generosity form a 
bond the like of which is seen only between 
members of a family. There is no creed, 
color or economic bar to that relationship. 
This is the thing young doctors must have 
and cultivate. Lacking these qualities, the 
physician should never have entered the 
practice of medicine. 

The other aspect of public relations is in 
our now very active participation in all 
public health questions. It has many facets. 
Our national organization is showing bril- 
liant leadership in this very field. All state 
organizations, including our own, are deeply 
involved and have many going programs 
and objectives to improve the general health 
of a community, educate them in medical 
matters, banish fear and ignorance and re- 
store faith and hope. 

The public relations of this Association 
through the press, the radio, the television 
have been considerable and excellent in the 
recent past and much favorable comment 
has been had from within the organization 
and the public at large. We of the Associa- 
tion are particularily grateful for an intelli- 
gent and understanding press. 

We do not want public relations through 
the above media to get bogged down, stereo- 
typed or in any way to fail to continue 
eliciting the public interest. We must use 
these media to their fullest extent in con- 
nection with all the various committee en- 
deavors and the Auxiliary. It would be wise 
for all committees connected with public 
relations to get together every year and to 
reappraise their objectives, go over the pro- 
grams in detail and assess the methods of 
their operations. For these media are the 
most sensitive and powerful contacts «f the 
Association and the general public. Utah 
has been one of the outstanding states in the 
Union for its progressive activities in public 
relations. 

A few practical ways of improving our 
public relations are: 

1. Let us freely advise the public that 
Utah physicians will see that no person will 
go without necessary medical aid -regard- 
less of his ability to pay. 

2. Let the people know of our Mediation 
Committee and what it stands for. 

3. Let each physician interpret the in- 
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surance policies of his patients for him so 
that there will be no misunderstanding of 
what that policy covers in hospital costs 
and medical fees. 

4. Talk over the costs of a proposed opera- 
tion with your patient. Do not avoid it. Ap- 
proach the subject yourself. 

5. In case of consultation, be sure that 
the patient understands that this is, or is 
not, an additional expense and to what 
extent. 

6. Itemize your bill. 

7. Keep careful hospital records; you may 
need them. 

8. Compromise a bill rather than insist 
upon its payment. This is where one-half of 
the malpractice suits originate. 

9. Always consider the urgency and diffi- 
culties of your service as well as the eco- 
nomic status of the patient before deciding 
upon the amount of your bill. 

10. Keep intra-organization squabbles to 
ourselves. 

Without fear of being repetitious I feel 
obligated to reiterate what has been said in 
the House of Delegates of the American 
Medical Association and what is acknowl- 
edged in all the state societies, the fact 
that we in Utah have to face the problem 
of self-discipline within the profession. 
Recently, as you know, within a national 
political party, isolated instances of known 
graft and corruption, unrevealed at the time 
to the public and unpunished, have done 
more to discredit and demoralize that party 
than all of its otherwise objectionable poli- 
cies. Within our own organization it is 
known that a very small percentage of doc- 
tors are unethical. They overcharge or 
charge all the traffic will bear, racketeer 
on the insurance companies, exploit patients 
with unnecessary operations or treatments, 
fail to respond to emergencies, and in other 
ways fail to practice good medicine. Sooner 
or later these cases come to the attention 
of the Society and are turned over to the 
Supervisory Committee for accounting and 
unsympathetic punishment. These individ- 
uals are a discredit to and bring unjust 
criticism upon the entire profession. 

A hundred years ago the Boston Medical 
and Surgical Journal stated: “There is a 
prodigious amount of quackery conducted 
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under the guise of a strong sense of duty 
which compels certain individual physicians 
to disengage themselves from the trammels 
of society discipline and strike out an inde- 
pendent course of their own.” In this day of 
education and the wide diffusion of knowl- 
edge, it is amazing how many people are 
taken in by the convincing though specious 
arguments of the quacks and cultists. It 
would be easier and less contentious for the 
medical profession in Utah to disregard and 
avoid the whole affair. But to so compromise 
ourselves by silence is almost comparable 
to approval of their practices. 


There are two new projects that your 
Society will launch this year, both of which 
can be classified not only as good public 
relations but which will result in con- 
siderable benefit to the public. I would like 
to outline them briefly to you: 


1. A safety program or “a vaccination 
against accidents,” has unlimited possibili- 
ties. Twenty years ago communicable 
diseases were the leading cause of death in 
all age groups. Today preventable accidents 
are the top killers in certain age groups. 
Gver 500 accidental deaths have occurred 
in Utah in each of the past five years. There 
were 81 accidental deaths in Utah in 1952 
in the 1 to 4 year age group; 40 of these 
deaths occurred in their own homes while 
the balance were killed mostly by motor 
vehicles. Those occurring in the home in- 
clude burns, drownings, poisoning, falls, 
choking on aspirated foreign material, auto 
accidents in private driveways and other 
causes. Of the 119 accidental deaths in the 
over 65 age group in 1952, 63 died directly 
or indirectly from accidents in their sup- 
posedly safe homes. For every accidental 
death there are 50 or more non-fatal acci- 
dents with from slight to permanent injury 
and disability. 


2. Care of the aged is another project to 
be initiated by the Society this year and 
which has a real need. While the care of the 
aged is not strictly a medical one there is 
no doubt about its being an increasingly 
acute problem. At present one out of every 
13 of our population is over 65 years of age. 
There are over 12 million past the age of 65 
in the U. S. A. Many oldsters have the 
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means and the home and the mental ability 
to take care of themselves. Some are in- 
digent, homeless and thrown on society. 
Many become sick and mentally feeble. 
They need to end their days in some more 
pleasant and useful manner than 50 per 
cent of them now do. Every doctor has seen 
numbers of these unfortunates who could 
do something in a helpful way within an 
institution designed for them and still main- 
tain their cheer and dignity to the end. In 
Logan one of the finest projects in Utah was 
started by a few thoughtful and considerate 
citizens. Now, with a large enrollment of 
the population behind it and with the help 
of the county for indigents, they in Logan 
have changed a home for the aged into a 
“Sunshine Terrace,” a veritable haven of 
happiness and contentment. In Ogden we 
have a county poor farm and _ several 
crowded rest homes with minimal stand- 
ards, privacy and comfort. Salt Lake has 
a similar situation as does the Provo area, 
the central and southern districts of the 
State. 


There is a real need for a survey and ac- 
tion on this situation wherein increasing 
numbers of old people, many of whom are 
chronically ill, are groping about for a place 
of contentment. In fact, the opinion has 
been stressed that there is as great a 
responsibility in the care of this very im- 
portant segment of our society as there is 
in the health problems in the younger age 
groups. The devastating loneliness, hope- 
lessness and apathy of these erstwhile use- 
ful citizens, mothers of fine families, fathers 
of industry, is a challenge today to our 
community. Everyone up in Cache County 
talks of “Sunshine Terrace” like a man 
talks about his laughing, blue-eyed daugh- 
ter. There is more interest in this particular 
subject than is apparent on the surface. 


In closing, let me say that the care with 
which medical students are selected today 
for admission to medical school presages 
their scholarship and fitness to make good 
physicians. As one mingles with the in- 
terns and residents and the young men of 
our Society one need have no great concern 
about their aptness and honesty, nor about 
the future of the profession in this state. 
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(The Council on Pharmacy and Chemistry of the American Medical Association 
has adopted the following statement which appears in New and Nonofficial 
Remedies, 1953, Philadelphia, J. B. Lippincott Company, pp. 171-173, 1953.) 


METHANTHELINE Bromwe.—Banthine Bromide (Searle) 


B-Diethylmethylaminoethy! 9-xanthenecarboxylate bromide 


Actions and Uses.—Methantheline bromide, a para- 
sympatholytic agent, produces the peripheral action of 
anticholinergic drugs such as atropine and the gangli- 
onic blocking action of drugs such as tetraethylammo- 
nium chloride. Tolerated amounts of methantheline 
bromide exert side effects typical of atropine-like drugs, 
but cause less tachycardia, and also cause less postural 
hypotension than does ‘tetraethylammonium chloride. 
Toxic doses produce a curare-like action at the somatic 
neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastro-intestinal and genito-urinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary. gastric, and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
ax) agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient’s intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less 
specific forms of gastritis, pylorospasm, hyperemesis 
gravidarum, biliary dyskinesia, acute and chronic pan- 
creatitis, hypermotility of the small intestine not asso- 
ciated with organic change, ileostomies, spastic colon 
(mucous colitis, irritable bowel), diverticulitis, ureteral 
and urinary bladder spasm, hyperhidrosis or control of 
norma! sweating which aggravates certain dermatoses, 
and control of salivation. 


Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic dosés and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient, side effect. Urinary reten- 
tion of varying degrees may occur in elderly male 
patients with prostatic hypertrophy, and some patients 
may have difficulty emptying the rectum. Patients with 
edematous duodenal ulceration may experience nausea 
and vomiting during initial administration of the drug. 
These patients should take only liquids during the in- 
stitution of drug therapy. All patients should be advised 
of the possible occurrence of side effects. Overdosage 
sufficient to produce a curare-like action may be coun- 
teracted by prompt subcutaneous injection of 2 mg. of 
neostigmine methylsulfate. 


Dosage.—Methantheline bromide is administered orally 
or parenterally by either the intramuscular or intrave- 
nous route. Parenteral administration is not advised for 
patients able to take the drug orally. The average initial 
dose for adults, oral or parenteral, is 50 mg. For patients 
with considerable intolerance, 25 mg. may be employed. 
In the management of peptic ulcer, a beginning schedule 
of 50 mg. three times daily before meals, and 100 to 150 
mg. on retiring is suggested. However, the usual effec- 
tive dose is 100 mg. four times daily, although some 
patients may require more or less than this amount. 
The dosage may be increased to tolerance, using dryness 
ot the mouth as a guide, and adjusted to meet the indi- 
vidual response of patients. Maintenance dosage in pep- 
tic ulcer is usually considered to be about one-half the 
therapeutic level. In the management of other hyper- 
motile or hypersecretory states, the dosage should be 
adjusted to the smallest amount which will relieve the 
symptoms. When spastic conditions are secondary to 
inflammatory or other organic lesions, therapy directed 
toward the cause should be employed whenever possible. 


G. D. SEARLE & Co. 
Powder Banthine Bromide: 2 cc. ampuls. 50 mg. 
Tablets Banthine Bromide: 50 mg. 
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State Medical Society 


ABSTRACT OF MINUTES* 
HOUSE OF DELEGATES OF THE 
COLORADO STATE MEDICAL SOCIETY 


83rd Annual Session—September 29, 30; 
October 1, 2, 1953—Shirley-Savoy 
Hotel, Denver 


FIRST MEETING—Tuesday, September 29, 1953 

Dr. Eugene B. Ley of Pueblo, Vice-Speaker, 
called the House to order at 10:00 a.m. in the 
Colorado Room and recognized Dr. I. E. Hendry- 
son, Chairman of the Credentials Committee. 
Dr. Hendryson presented the Committee’s Re- 
port as printed in the Handbook and supple- 
mented it by recommending that Dr. Arthur B. 
Gjellum of Del Norte be seated as an alternate 
delegate to Dr. George Davis from the San Luis 
Valley Medical Society. 

Sixty accredited delegates (more than a 
quorum) answered the roll call. Before adjourn- 
ment of the first meeting sixty-six delegates re- 
ported present. 

On motion, the reports of the Credentials 
Committee were adopted. 


Address of Speaker 
Speaker Kenneth H. Beebe, addressed the 


House as follows: 

Just who do you think runs the Colorado State 
Medical Society? The Board of Trustees? The Presi- 
dent? The other Officers of the State Society? 
Harvey Sethman, our very capable Executive Secre- 
tary, and his staff at 835 Republic Building? 

No! You, the Delegates. 

So now and for the next four days we will listen 
to the reports of the various Officers and Commit- 
tees of this past year. We, individually and through 
our Reference Committees, will judge how well the 
needs of the doctors of Colorado have been fulfilled 
during the past year. 

We are here to discuss and to plan the require- 
ments of the health of the Colorado citizens, and 
seek for better methods so we, as physicians and 
surgeons, through our State Medical Society, may 
meet these requirements. 

Watch for these things in particular: Both 
through an Interim Committee appointed by the 
House last year and through a Committee ap- 
pointed by the Board of Trustees there will be 
many suggestions for improvements in our officer 
and committee setups. Study them. They may not 
all be good. 

new method of budget which has been recom- 
mended by our C.P.A. will be presented. The AMA 
House of Delegates wants our recommendations on 
several problems. How can we help solve our rural 
health problem? 


*Condensed from the shorthand and sound re- 
corded record of H. E. Dennis, Certified Shorthand 
Reporter. Reports referred to but not reproduced 
herein were distributed to all members of the House 
of Delegates in advance of the Annual Session in 
the printed “House of Delegates Handbook” or were 
distributed to all members of the House in mimeo- 
graphed form. Copies of all such reports are on file 
in the Executive Office of the Society, available for 
study by any member of the Society. 
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Programs - Society Notices - News - Auxiliary 


Attend the Reference Committee on Public Health 
and let us give the Legislative Committee some 
positive thinking on stream pollution, on our mush- 
rooming public health department, and any other 
local health problem that the local societies have 
not been able to solve. 

Are you satisfied with Blue Shield? If not, let’s 
report to the Public Relations Reference Committee. 

kay. It is our House of Delegates. It is our 
State Medical Society. It is our AMA. In fact, it is 
our profession and our life. Now what are we going 
to do about it? It is our future. 


Speaker Beebe assumed the Chair and he and 
Vice Speaker Ley alternated in presiding the 
remainder of the session. 

On motion regularly seconded and adopted 
without dissent, the Minutes of the 82nd Annual 
Session of the House were adopted without cor- 
rection as published in the November, 1952, is- 
sue of the Rocky Mountain Medical Journal. 

Reference Committees for 1953 were revised 
by Speaker Beebe to replace absentees. 


Reports of Board of Trustees 


Chairman McKinnie L. Phelps presented the 
annual report of the Board of Trustees as printed 
in the Handbook. He also presented the mimeo- 
graphed annual audit of the Society’s books by 
the firm of Collins, Peabody & Masters, Certi- 
fied Public Accountants, a mimeographed sup- 
plemental report of the Board covering actions 
taken subsequent to publication of the Hand- 
book, a mimeographed report from the auditors 
on the Colorado Medical Foundation, and a 
mimeographed supplement including the report 
of the special Organization Study Committee. All 
mimeographed reports were distributed to mem- 
bers of the House. Chairman Phelps reported 
verbally that the Board had, with regret, ac- 
cepted the resignation of Miss Helen Kearney, 
Assistant Executive Secretary, at a special meet- 
ing September 28. 

In discussion Dr. James M. Perkins, Secre- 
tary of the Denver Medical Society, was granted 
the floor to present resolutions on behalf of that 
Society relating to the Trustees’ reports as 
follows: 

Resolution 

Whereas, The Council of Delegates of the Denver 
Medical Society at its meeting held September 17, 
1953, seriously considered and discussed the recom- 
mendations made by the American Medical As- 
sociation House of Delegates at its June, 1952, meet- 
ing relative to the question of permitting doctors 
pee to teach in certain professional schools; 
and, 

Whereas, It was pointed out that AMA’s Council 
on Education and Hospitals had been refused per- 
mission to inspect and credit these professional 
schools; 

Therefore, Be It Resolved, That our Delegates to 
the American Medical Association be informed of 
the fact that until such time as the AMA is per- 
mitted to inspect certain professional schools the 
Colorado State Medical Society disapproves the 
AMA’s recommendation to permit doctors of medi- 
cine to teach in these schools. 

Resolution 

Whereas, The Council of Delegates of the Denver 
Medical Society at its meeting held September 17, 
1953, seriously considered and discussed the recom- 
mendation made to the House of Delegates in Sep- 
tember, 1952, that the Board of Trustees of the 
State Medical Society be increased from nine to 
eleven members by addition of the immediate two 
past presidents; and, 

Whereas, The office of the President of the State 
Medical Society at the present time requires the 
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Anatomy of the Pelvis 
and Hip Joint 
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1 Ovarian artery and vein 


2 Vena cava; lumbar 
lymph nodes 


3 Right common iliac artery 


and vein 

4 Iliolumbar ligament; 
branches of iliolumbar 
artery and vein 

5 Lumbosacral 
superior gluteal artery 
and vein 

6 Anterior sacroiliac 
ligament; internal iliac 
(hypogastric) artery 

7 External iliac artery 
and vein 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


8 Obturator artery and vein 


9 Inferior gluteal artery 

and vein 

10 Sacrospinous ligament; 
uterine artery and vein 

11 Sacrotuberous ligament; 
vaginal artery and vein 

12 Inguinal ligament; internal 
pudendal artery 


13 Lliofemoral ligament; 
branches of lateral femoral 
circumflex artery and vein 


14 Lacunar ligament 


15 Lateral femoral circumflex 
artery and vein 


16 Femoral artery and vein 


17 Perforating arteries 
and veins 


18 Deep femoral artery 
and vein 


19 Great saphenous vein 

20 Aorta; ilioinguinal nerve 
21 Lateral aortic lymph nodes 
22 Lumbar nerves 


23 Hypogastric sympathetic 
plexus 


24 Sympathetic trunk 


25 Lateral femoral cutaneous 
nerve 


26 Middle sacral artery and 


vein; lumbosacral trunk 


27 Sacral nerves 
28 Femoral nerve 


29 Lateral sacral artery 
and vein; anterior 
sacrococcy ligament 


30 Lunate articular cartilage; 


joint cavity 
31 Acetabular fat pad; 
ligamentum teres 
32 Interpubic fibrocartilage 
33 Superior pubic ligament 


34 Anterior branch of lateral 
femora] cutaneous nerve 


35 Obturator nerve 
36 Great sciatic nerve 
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Many infections attack the pelvic organs, 


as well as the surrounding bony structures. 


CHLORTETRACYCLINE 


promptly controls susceptible infections 


involving the bladder, the reproductive organs, 


the blood and lymph vessels, the pelvic 
peritoneum, the pelvic bones and the hip joints. 
The frozen pelvis and the pelvic cripple 
are becoming things of the past and 
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Auureomycin bas often proved life-saving. : 
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greater portion of the individual's time for a 
period of two years and obligating him to serve 
another two years would be a considerable hard- 
ship, and, 

Whereas, The standing rule which has been in 
force during the past year has made it possible for 
these two men to attend as ex-officio members and 
thereby permit the Society to benefit by their coun- 
sel and advice, but at the same time conserving 
their time by not making attendance mandatory 
throughout all of the sessions of the Board of 
Trustees; 

Therefore, Be It Resolved, That the Denver Medi- 
cal Society recommends to the House of Delegates 
that they reject the proposed constitution and 
by-law amendments which would increase the Board 
of Trustees from nine to eleven members; and, 

Further, Be It Resolved, That they recommend 
that the House of Delegates recommend to the 
general meeting of the Society called for 9:00 
o’clock p.m., September 30, that the Society reject 
the proposed changes in the Articles of Incorpora- 
tion which would increase the Board of Trustees 
from nine to eleven members; and, 

Further, Be It Resolved, That the Denver Medical 
Society recommends the continuation of the stand- 
ing rule adopted at the 1952 annual session mak- 
ing the two immediate past presidents ex-officio 
members of the Board of Trustees. 


Speaker Beebe referred all the reports and 
the first Denver Resolution to Reference Com- 
mittees and announced the second Denver Reso- 
lution would be considered in connection with 
unfinished business already scheduled. The 
Speaker reminded all Delegates and all members 
of the Society about the privilege to present 
their views before any Reference Committee of 
the House. 


Chairman Phelps of the Trustees then pre- 
sented the following nominations for Certifi- 
eates of Service and each was confirmed 
unanimously by the House on separate motions: 


Edgar A. Elliff, M.D. 

First of these is Edgar A. Elliff, M.D., of Sterling, 
Colorado. A busy physician in that growing North- 
eastern Colorado community, Dr. Elliff, at great 
personal sacrifice, has willingly absented himself 
from his home. and his practice for long periods in 
order to serve the citizens of his district in the 
Senate of the Colorado General Assembly for the last 
three years. In so doing, he has emphasized the im- 
portance of good government and the responsi- 
bilities of our profession to the people in civic mat- 
ters as well as in medical matters. 

A former mayor of Sterling, Dr. Elliff has long 
been known for his general community service and 
for his constant willingness to serve in the public 
good. He has shown that physicians can also be 
leading citizens, and has set an example which 
should be an inspiration to all of us. 

Your, Trustees believe that Dr. Elliff’s contribu- 
tion to good citizenship and good government merit 
special recognition from the Colorado State Medical 
Society. 

George W. Stiles, M.D., Ph.D. 

Under the rules previously referred to, your Board 
of Trustees nominates Dr. George W. Stiles for a 
Certificate of Service to commemorate his more than 
forty years’ devoted service as a public health leader 
for the benefit of mankind. Holder of the degrees 
of M.D. and Ph.D., George W. Stiles, now retired, 
can look back on a life of accomplishment in his 
beloved laboratories where his many works earned 
him the respect of his colleagues and the gratitude 
of our citizens. 

He was director of laboratories for the U. 8S. De- 
partment of Agriculture in Denver for more than 
thirty-four years and only recently retired from 
five years as head of the State Department of Pub- 
lic Health laboratories. His research accomplish- 
ments were many, including his analysis of rabies 
in dogs. Over a period of many years his studies of 
animal diseases which could be transmitted to man 
contributed much to the protection of our people. 

His accomplishments include important research 
in the fields of milk, water, poultry and animal 
disease diagnosis and his findings have been of in- 
valuable assistance to the medical profession, In 
1917 he established the first laboratory of animal 
industry in this region. He is the author of more 
than seventy-five scientific papers in his field and 
he is the holder of a number of honorary degrees. 

Your Board believes Dr. Stiles has earned special 
recognition from the Colorado State Medical Society 
for his accomplishments in public health. 
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Robert L. Perkin 

Your Trustees’ third nomination is Mr. Robert L. 
Perkin of Denver. We wish to honor a distinguished 
layman who has advanced the ideals of the medical 
profession and who has made a vital contribution 
to better health of our people through his enlight- 
ened and competent reporting of health and medical 
news and his writing of health articles. 

Mr. Perkin is a science writer of unusual ability. 
He combines a thorough knowledge of his profes- 
sion with thoughtfulness and consideration, with the 
result that his writings to and for the public 
achieve a brilliance and understanding of the high- 
est level in journalism. 

A graduate of the University of Colorado School 
of Journalism, Mr. Perkin has spent most of his 
fourteen working years on the Rocky Mountain 
News, except for a period of duty with the U. 5S. 
Navy during World War II. He is highly regarded 
by his profession both in Denver and in Colorado 
and the region. This fact was evidenced by the 
award for “an outstanding contribution to Colorado 
journalism” which came to him in 1951 from Sigma 
Delta Chi, professional journalism chapter at the 
University of Colorado. 

Your Board feels that Mr. Perkin’s accomplish- 
ments as a science writer have earned the respect 
of the people, the journalists and the physicians of 
our community and our state. : 

Annual reports of the Board of Councilors and 
the Board of Supervisors were presented as 
printed in the Handbook, and their being no 
discussion these were referred to the Reference 
Committees. 


Report of the President 


President Liggett addressed the House as 
follows: 


Mr. Speaker, Officers of the Society, Members of 
the House of Delegates, and Members of the Colo- 
rado State Medical Society: Initially I want to thank 
the men who served on the Committees of the So- 
ciety whose appointment was my responsibility at 
the outset of my term of office. The Committees 
have worked hard. The volume of business which 
this Society transacts, both internal and external, is 
enormous and it is growing greater each year. The 
wisdom and the thoroughness with which the Com- 
mittees have functioned is a great credit to the 
profession. I am grateful to them for what they 
have done for the Society at my request. 

It isn’t easy to accept an assignment in an organ- 
ization as big as this because of the amount of 
time which those Committees consume in the in- 
terests of medicine. I assure you that the activities 
of the Standing and Special Committees have been 
of immense importance over the years. You cannot 
all be intimate with the workings of those Com- 
mittees, and there are a few whose importance I 
wish to emphasize. 

After two years of close association with the 
work of the Society I am convinced that the Rural 
Health Committee is one of the most important in 
the organization. Colorado is still a rural state. The 
Society as a whole should be made more conscious 
of the fact that our duty is to promote better and 
ever-improving rural health facilities. 

The Society has cooperated in an advisory way in 
civil defense in recent months. General civil defense 
activity, state-wide, has been confused, I am cer- 
tain. No one seems to know what civil defense 
should mean, what proportions it should ultimately 
have. There is great concern about the need for 
preparedness, and that is an area in which the 
Colorado State Medical Society must devote a great 
deal of advice, counseling, and guidance, if the job 
is to be done properly and if we are to be ready for 
an emergency. The concept of defense has been 
widened in the last year to include all types of 
disasters. Certainly that is a valid and very proper 
enlargement of the scope of the problem. 

Those of you from areas where you are closely 
connected with the Red Cross can do a great deal 
to disabuse the Red Cross people of the belief that 
Civil Defense intends to take over Red Cross func- 
tions. That question has been raised several times 
recently, and I am certain from the knowledge that 
I have that that is not the case. 

There are many other committees. The fact that I 
have mentioned these two activities means that I 
am interested in them and their work, but there is 
no less credit due the others. Their work has been 
important and vital to our future and to our service 
to humanity. 

The Executive Office has functioned very well 
throughout the year. We were able to stage an 
AMA Interim Session in Denver last year which has 
been a credit to all of us. The AMA is still ex- 
tremely grateful for the manner in which it was 
managed, and that management was primarily the 
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responsibility of the Board of Trustees and the 
Executive Office. I must give special mention to that 
particular project which was so successful and such 
a satisfaction to all of us. 

I have had a pleasant year in most respects. I 
have assiduously refrained from entering into So- 
ciety politics, even in my own component Society, 
or over the state. Those of you who have had con- 
tact with me can, if you examine your own mem- 
ories, recognize that fact. I have not tried to in- 
fluence thinking about the Society’s affairs in any 
sense. I have tried as best I could to be impartial, 
to be the guide and leader of the Society as the 
President should be, and I am fearful that I have 
been remiss in some directions in the assumption of 
my full responsibility. 

TI must, in all honesty, make some ‘comment about 
the Supplemental Report of the Board of Trustees 
which deals with the Organization Study Commit- 
tee. This is my personal comment and I alone am 
responsible for it. I must in all honesty disavow the 
implication that I was a party to its full produc- 
tion. I was not a party to any of the studies re- 
ported in it. I was not present at the meeting of the 
Committee as a whole, because at that time I was 
in Salt Lake City, and I am certain that there were 
other members whose names appear as being on 
that Committee who were not present at the meet- 
ing of the Committee as a whole. As a consequence, 
I must disavow its contents and implications. 

Another matter of which I have personal knowl- 
edge is that the method of transmission of the 
document is at variance with the wishes of the 
Board of Trustees. The letter of transmittal says 
that the Board of Trustees is proud of the docu- 
ment, but I am certain that at the meeting of the 
Board of Trustees in which it was transmitted to 
the House of Delegates no such sentiment was ex- 
pressed by the Board officially. Being a Supplement 
to the Report of the Board of Trustees, it is a con- 
fidential document. Its distribution, obviously, be- 
cause of that fact, should have been limited only 
to those who properly should receive the Hand- 
book of the House of Delegates. What distribution 
it has had IT frankly cannot say, but I am certain 
and confident that it exceeded the limitations placed 
on confidential documents which are to come before 
the House of Delegates. 

I feel that I, personally, have a deep responsibility 
in that I have knowledge of aspects of that report 
with which I disagree. I am certain that the good 
parts of it could very well have been executed by 
the Board of Trustees itself, without the necessity 
of publishing a document which to my mind has 
been hurtful and has resulted in harm to the So- 
ciety. I stand ready to appear before the Reference 
Committee if asked, or before the House, if asked, 
to tell what I know about the formation of the re- 
port, its method of distribution, and the activities 
that went into its distribuion. 

The seriousness of its implications outweighs any 
personal feeling that I may have in reference to 
trying to protect individuals or myself from censure 
or criticism. I am certain that I would be far more 
subject to censure if I let it pass unchallenged. 

President Liggett’s report was referred to the 
Reference Committee on Board of Trustees and 


Executive Office. 


Report of the President-Elect 


_ President-elect Bonham addressed the House 
informally, calling attention to the problem of 
the veterans’ medical care program which he 
would discuss in his presidential address (pub- 
lished in full, Rocky Mountain Medical Journal 
for November, 1953, Page 865 et seq.) 


Report of the Treasurer 


_ Treasurer W. A. Campbell addressed the House 
informally, explaining that he was serving out 
the unexpired term of the late Dr. George C. 
Shivers. At Dr. Campbell’s request the House 
stood in silénce in memory of Dr. Shivers. Dr. 
Campbell also recommended study of financial 
losses by the Rocky Mountain Medical Journal 
for the year just closed. 


Other Annual Reports 
Reports of the above officers were referred to 
the Reference Committee on Board of Trustees 
and Executive Office. 
Dr. W. H. Halley supplemented the report of 
himself and Dr. George A. Unfug as delegates to 
the AMA by requesting the House to express its 
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opinion on the action of the delegates at the 
AMA special meeting in Washington last March 
and on the questions put to all state societies re- 
garding future AMA attitudes for teaching in 
osteopathic schools. These questions were re- 
ferred to the Reference Committee on Profes- 
sional Relations. 

Reports of the Foundation Advocate, the 
Executive Office siaff, the Health Education 
Committee, the subcommittee on School Health, 
the Committee on Library and Medical Litera- 
ture and the Committee on Medical Education 
and Hospitals were submitted as printed. Each 
was referred to an appropriate reference com- 
mittee. 

Chairman H. C. Hughes supplemented the 
printed report on Medical Service Plans stating 
that his committee had been asked, since publi- 
cation of the Handbook, to make a study toward 
revision of the State Workmen’s Compensation 
Insurance Fee Schedule. He recommend this be 
referred to the similar committee in the new ad- 
ministration. 

Printed reports of the Medicolegal Committee 
and the Public Policy Committee were submitted 
and Dr. Kenneth Prescott presented a supple- 
ment on behalf of the Public Policy Committee 
requesting House of Delegates advice concerning 
requests of Colorado General Hospital and Den- 
ver General Hospital for membership in the 
Colorado Hospital Service (the Blue Cross Plan). 

The following additional annual reports were 
submitted as printed and referred to reference 
committees without supplements: Subcommittee 
on Hospital-Professional Relations, Subcommit- 
tee on Publicity, Subcommittee on Legislation, 
Subcommittee on Nurses’ Education, Subcom- 
mittee on Weekly Health Column, Committee on 
Scientific Work, Commitiee on Arrangements, 
General Committee on Public Health, Cancer 
Control Committee, Subcommittee on Rocky 
Mountain Cancer Conference, Committee on 
Chronic Disease, Committee on Crippled Chil- 
dren, Committee on Maternal and Child Health, 
Mental Hygiene Committee, Committee on Oc- 
cupational Health, Committee on Rehabilitation, 
Committee on Rural Health and Health Coun- 
cils, Committee on Sanitation, Committee on 
Tuberculosis Control, Committee on Venereal 
Disease Control, Committee on American Medi- 
cal Education Foundation, Advisory Committee 
to the Woman’s Auxiliary, Advisory Committee 
to U.M.W. Welfare and Retirement Fund, and 
the Automotive Safety Committee. 

At the request of the Automotive Safety Com- 
mittee Sgt. Leonard Johnson of the Denver 
Police Department addressed the House _in- 
formally in support of the following resolution 
proposed by that Committee: 


Resolution* 

Whereas, The motor car deaths in the United 
States of America number between 35,000 and 40,000 
annually and motor car injuries number about four 
million annually, and 

Whereas, There seems little likelihood of any 
great reduction of motor accidents in the near 
future; and 

Whereas, Studies by physicians and physicists 
have clearly shown that motor injuries and motor 
deaths can be strikingly reduced by the use of 
safety belts and safety shoulder straps; therefore 
be it 

Resolved, That the Colorado State Medical So- 
ciety will give all possible aid to those measures 
which will reduce the frightful mortality and in- 
jury rate resulting from the use of motor cars; and 
be it further 

Resolved, That the Society hereby recommends to 
the motor car manufacturers of America that they 
equip all automobiles with safety belts to meet the 
specifications of the C.A.A. Technical Standard 


Order, T.S.0.-C 22 A, November 15, 1950, and further 


*The above resolution was adopted. See page 974. 
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The following additional reports were then 
submitted as printed and referred to reference 
committees: Committee on Blood Banks, Blue 
Shield Fee Schedule Advisory Committee, Com- 
mittee on Emergency Medical Service, Commit- 
tee on Military Affairs, Physicians’ Placement 
Committee, Committee on Rocky Mountain Medi- 
cal Conference, Special Committee on Series for 
Colorado Rancher and Farmer, Delegate to the 
Interprofessional Council, Representative to the 
Rocky Mountain Redio Council, and the Repre- 
sentatives to the Adult Education Council. 


Chairman J. L. McDonald reported for the 
House of Delegates Interim Committee on Con- 
stitution and By-Laws and pointed out that the 
committee’s report had been mimeographed and 
mailed not only to all delegates and alternates 
but all presidents and secretaries of component 
societies on June 20, 1953, constituting proposals 
for revision of both the Constitution and By- 
Laws of the Society. 

Speaker Beebe referred the part of the In- 
terim Committee’s report proposing a revision of 
the By-Laws to the Reference Committee on 
Constitution and By-Laws, and ruled that the 
part of the committee’s report consisting of 
amendments to the Constitution proposed one 
year ago will come before the House as unfin- 
ished business today. He then asked Executive 
Secretary Sethman if there was any other un- 
finished business on the desk and Mr. Sethman 
reported there was none except the Constitu- 
tional amendments. 


Amendment ef Constitution 


Dr. McDonald moved adoption of the amend- 
ment to Article IV of the Constitution relating 
to classification of members of the Society. The 
motion was seconded and after discussion and 
questions by several delegates was adopted with- 
out dissent and Speaker Beebe declared the Con- 
stitution so amended.* 

Dr. McDonald moved adoption of the amend- 
ment to Article V, Section 2 of the Constitution 
limiting the voting privileges of the Speaker and 
the Vice Speaker of the House of Delegates. The 
motion was regularly seconded, adopted without 
dissent and Speaker Beebe declared the Consti- 
tution so amended. 

Dr. McDonald moved adoption of the amend- 
ment to Article VII, Section 2 which would add 
the two immediate past presidents of the Society 
to the Board of Trustees, stating that he was 
doing so because the House had so directed last 
year, though he realized from reports received 
earlier today from the Board of Trustees and 
from the Denver Medical Society that it is 
probably not the desire of the House to pass the 
amendment. 

The motion was lost for want of a second. 
Parlimentary questions concerning the status of 
the Constitutional revision in view of the loss of 
this motion were discussed by Drs. J. M. Perkins, 
G. R. Buck, S, P. Newman and Speaker Beebe, 
and by Secretary Sethman and General Counsel 
J. P. Nordlund. On recommendation of the Gen- 
eral Counsel, Dr. McDonald then moved that the 
revised Constitution as now clarified and 
amended be adopted. The motion was seconded 
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*This amendment and all other amendments to 


both the Constitution and By-Laws referred to in 
these minutes, appear in the booklet entitled “Arti- 
cles of Incorporation, Constitution, By-Laws, and 
Standing Rules of the House of Delegates, 1953 
Revision,” published separately and distributed to 


officers of all component societies. 
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by Dr. Buck and after further discussion was 
adopted without dissent. Speaker Beebe declared 
the Constitution so amended, clarified and 
adopted. 


Election of Nominating Committee 

As the first item of new business, Speaker 
Beebe called for nominations from the floor for 
the election of the Committee on Nominations 
to consist of seven delegates, no two of them 
from the same component society. The following 
nine delegates were nominated: Kenneth C. Saw- 
yer, Denver; J. L. McDonald, El] Paso; F. H. 
Zimmerman, Pueblo; Eugene Wiege, Weld; 
James F. Hoffman, Larimer; Lawrence D. Bu- 
chanan, Washington-Yuma; H. R. Bull, Mesa; 
George Balderston, Montrose, and C. O. Roberts, 
Boulder. 

The Speaker appointed Drs. T. K. Mahon, 
W. H. Halley and W. A. Campbell as tellers for 
a secret ballot. Following the count, Speaker 
Beebe announced the following had been elected 
as the Nominating Committee: 

J. L. McDonald, Kenneth C. Sawyer, F. H. 
Zimmerman, L. D. Buchanan, H. R. Bull, James 
F. Hoffman and Eugene Wiege. This Nominating 
Committee later selected Dr. Hoffman as its 
Chairman. 

Dr. Eugene Wiege, due to the illness of Dr. 
T. E. Heinz, moved that the House seat Dr. Donn 
J. Barber as delegate and Dr. Roy A. L. Swanson 
as alternate for that position representing Weld 
County. The motion was seconded and carried 
without dissent. 

Dr. Edgar Durbin asked the House to con- 
sider inviting the American Heart Association to 
hold its 1956 Convention in Denver. The request 
was referred to the Reference Committee on 
Scientific Work. 


Proposal For Open Meeting 

Vice Speaker Ley requested the House to con- 
sider throwing its second meeting open to all 
persons registered at the Annual Session as was 
done one year ago at Estes Park, and to consider 
making this an annual custom. The motion was 
made and seconded. Following discussion and 
amendment of the motion the House voted to 
open its second meeting as indicated this year 
and to authorize the Board of Trustees to de- 
termine from year to year whether or not this 
shall be done annually. 

Mr. Watson, a senior medical student at the 
University of Colorado representing the Colorado 
Chapter of the Student AMA, was introduced 
and greeted the House briefly. 

The House then adjourned. 


SECOND MEETING—Wednesday, Sept. 30, 1953 

Speaker Beebe called the House to order at 
8:00 p.m. in the Lincoln Room after informally 
explaining to all presons present the nature of 
this open meeting of the House. ' 

Chairman Hendryson of the Credentials Com- 
mittee recommended that Dr. Edward G. Mer- 
ritt be seated as delegate from the San Juan 
Basin Medical Society. 

The roll call disclosed fifty-five accredited 
members of the House present, more than a 
quorum, and upon motion the above report of 
the Credentials Committee was then adopted. 

Minutes of the first meeting of the House were 
read and were approved as read. 


Honorary Member: Harry A. Smith 


Chairman Leo W. Lloyd submitted a supple- 
mental report of the Board of Councilors as 
follows: 


Your Board of Councilors, which held its first 
meeting in Annual Session yesterday afternoon, has 
approved the nomination of Harry Austin Smith, 
M.D., of Whittier, California, for Honorary Member- 
ship in the Colorado State Medical Society. The 
nomination was submitted to us by the Board of 
Trustees. 

Dr. Smith was for many years a leading citizen and 


estimable practitioner of ophthalmology and oto- 
laryngology in Delta, Colorado. He served with 
distinction as President of the Colorado State Medi- 


cal Society for the Society’s 1921-22 year. For family 
health reasons he moved to Whittier, California, in 
1928, and soon thereafter resumed practice of 
ophthalmology in that city where he has ever since 
been a leading citizen and a highly respected phy- 
sician. 

He transferred his membership from our Society 
to the California Medical Association, as required 
by the Constitution and By-Laws of the American 
Medical Association. He is the only past-president 
of our Society residing permanently outside of the 
State of Colorado. 

Your Board of Councilors therefore recommends 
that the House so elect Dr. Smith. 


On motion regularly seconded and passed 
unanimously, Doctor Smith was elected an 
honorary member of the Society. 


By-Law Amendment Proposed 


Chairman Lloyd submitted another supple- 
mental report for the Board of Councilors as 
follows: 


The Board of Councilors, because of situations 
which have arisen, and may arise again in the 
future, indicating a need for closer supervision of 
applicants for membership in this Society who have 
previously been expelled from this or any other 
State Medical Society, has had our attorney draw 
up a proposed amendment to the By-Laws which 
we wish the House to consider at this Annual 
Session. 
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As the By-Laws require, the written amendment 
is appended as a Supplement which I will read 
to you: 

Add a subsection ‘“c” under Section 7, Chapter XI, 
of the revised By-Laws to read as follows: 


“ce. In the event that the information returned 
from the Society’s Executive Office discloses, or in 
the event it is otherwise known, that the applicant 
at any time shall have been expelled from member- 
ship in this Society, or any other constituent of the 
American Medical Association, the Component So- 
ciety shall defer action on the application and shall 
submit the application to the Board of Councilors, 
with such recommendations, if any, as the Com- 
ponent Society deems warranted, for review by the 
Board of Councilors. The Board may approve, disap- 
prove, or may suspend consideration of this applica- 
tion. Unless and until the Board shall have approved 
the applicant’s eligibility for membership and shall 
have so notified the Secretary of the Component 
Society, no further action may be taken by the 
Component Society on this application.” 


Chairman Lloyd reported verbally that the 
Board of Councilors and all available former 
members of that Board and their wives had just 
concluded a testimonial dinner in honor of Dr. 
Ella A. Mead of Greeley, who has served con- 
tinuously as a member of the Board of Coun- 
cilors since October 1, 1925. 


First Report of Reference Committee on Board 
of Trustees and Executive Office 


Chairman Edgar A. Elliff of the Committee 
presented the following preliminary report, 
hee was adopted section by section and as a 
whole: 


Your Reference Committee on Board of Trustees 
and Executive Office makes the following partial 
report. 

(a) The report as printed on page 6 of the 
Handbook is still under consideration by the Com- 
mittee and it will report on that at a later date. 

(b) Your Committee recommends adoption of the 
Supplemental Report of the Board of Trustees em- 
bracing the budget for 1953-1954 fiscal year, as 
printed on Page 11 of the Handbook. 

(c) Your Committee recommends adoption of the 
Report of the Foundation Advocate. 

(d) Your Committee recommends adoption of the 
Report of the Executive Office. 

(e) Your Committee recommends adoption of the 
Report of the Advisory Committee to the Woman's 
Auxiliary. We wish also to compliment the Woman's 
Auxiliary on their excellent work and their great 
accomplishments of the past year. 


Report of the Reference Committee 
on Scientific Work 


Chairman James Mezen of the Committee pre- 
sented the following report which was adopted 
section by section and as a whole: 


Your Reference Committee approves the report of 
the Committee on Library and Medical Literature 
and recommends its adoption as published. The Com- 
mittee would like to call the attention of the State 
Society members to the fact that the books and 
literature are available for use and may be ob- 
tained by mail upon request of the library. 

Your Reference Committee accepts the report of 
the Committee on Medical Education and Hospitals 
as a statement of fact, but we suggest that the in- 
coming Committee take a more active part in the 
duties of this Committee. 

Your Reference Committee moves adoption of the 
report of the Committee on Scientific Work as 
published. The Committee notes that there has been 
a decline in the number of scientific exhibits by 
private practitioners and it is suggested that some 


stimulus be provided by 
certificate for the best exhibit and that the certifi- 
cate be posted on the exhibit on the morning of 
the day of the banquet and that the award be an- 


awarding an appropriate 


nounced at the annual banquet as has been the 
custom in the past. The Committee should be com- 
mended on the fact that the program at the Mid- 
winter Clinics produced a net income for the So- 
ciety. We wish to commend the Committee for the 
excellence of the scientific programs both at the 
Mid-winter Clinics and at the present Annual 
Session. 

Your Reference Committee moves adoption of the 
report of the Committee on Arrangements as pub- 
lished. We wish to commend the Committee for the 
very enjoyable stag dinner and party and the after- 
noon entertainment and sports. We recommend that 
an appropriate letter of thanks be sent to Mr. 
Julius Berbert from the President of the Society. 
We further recommend that special thanks be given 
to the Woman’s Auxiliary for their fine efforts in 
arranging our annual banquet, and that an ap- 
propriate letter of thanks be written. 

Your Reference Committee moves adoption of the 
report of the Subcommittee on Rocky Mountain 
Cancer Conference as published. We wish to com- 
mend the Committee for the excellent scientific 
program provided and give appropriate recognition 
to the Colorado Division of the American Cancer 
Society for making this program possible. We rec- 
ommend that an appropriate letter of thanks be sent 
to the Colorado Division of the American Cancer 
Society for its continued support ef professional 
education in Colorado. 

Your Reference Committee 
House of Delegates favor the possibility of The 
American Heart Association Annual Scientific Ses- 
sion being held in Denver in the Fall of 1956, and, 
subject to the cooperation of the Colorado Society 
of Internal Medicine and the Denver Heart Group, 
an invitation be sent to the American Heart As- 
sociation urging completion of arrangements. 


recommends that the 


Report of the Reference Committee 
on Public Relations 


Chairman W. N. Baker presented on behalf of 
the Reference Committee on Public Relations the 
following report which was adopted section by 
section and as a whole: 


Your Reference Committee on Public Relations 
reports approval of the reports of the following 
committees as printed: 

The Advisory Committee to U.M.W. Welfare and 
Retirement Fund; Special Committee on Series for 
Colorado Rancher and Farmer; Representatives to 
the Rocky Mountain Radio Council; Representatives 
to Adult Education Council, and the Committee on 
Blood Banks. 

Your Reference Committee approves the report of 
the Committee on Health Education as printed and 
strongly urges that each component society ap- 
point a Health Advisor from among their members 
as soon as possible. 

Your Committee approves thé report of the sub- 
committee on School Health as printed and wishes 
to particularly emphasize its belief that examina- 
tions and immunizations of children ideally must 
be done wherever possible and whenever possible 
by the private physician in the private physician's 
office. 

Your Committee approves the report of the Com- 
mittee on Medical Service Plans and urges that the 
new Committee without delay contact the Industrial 
Commission of Colorado in an effort to revise the 
Workman’s Compensation Fee Schedule. 

The Reference Committee on Public Relations is 
unable to give an opinion to the House of Delegates 
on the report of the Public Policy Committee in 
paragraph 7, page 23, as printed in the Handbook, 
relative to Senior Medical students care of indigent 
patients in their homes, because of the legal com- 
plications that might arise. 

With reference to paragraph 4, page 24, ef the 
printed report of the Public Policy Committee, your 
Committee advises against the reopening of con- 
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sideration of the establishment of centers at the 
Medical School and the Denver Children’s Hospital 
for congenital heart patients. 

The Committee approves the Public Policy Com- 
mittee’s stand on routine miniature chest x-rays 
being made on all admissions to general hospitals 
as being idealistic and concur with this body that 
this non-essential procedure would increase the 
cost of hospital care. 

The Committee further wishes to question the 
necessity of duplication of routine laboratory work 
such as blood and urines that is done by hospitals 
having been previously done in the physician's office 
or at a private laboratory before entering the hos- 
pital, thus increasing the cost of medical care. 
Study of this problem may lead to lessening the 
cost of medical care. 

Your Committee therefore disapproves that sec- 
tion of the report of the subcommittee on Hospital- 
Professional Relations dealing with this matter. 

The matter concerning Veterans medical care con- 
sidered by the Committee on Public Policy will be 
presented in the form of a resolution at the end of 
this report. 

The report of the subcommittee on Publicity is 
approved as printed. Your Committee wishes to add 
that every effort should be made to assist in the 
publication of medical information in a proper man- 
ner. We strongly wish to recommend that all doc- 
tors of medicine, particularly new members of the 
Society, be indoctrinated as to what constitutes 
ethical publicity, advising that clearance through 
the Committee on Publicity or any other body con- 
stituted for this purpose be obtained prior to its 
release for public consumption. 

Your Committee approves the report of the sub- 
committee on Legislation and especially wishes to 
commend Dr. Ralph M. Stuck of Englewood, who 
has represented his district for the past three 
years, for his untiring efforts in promoting legisla- 
tion beneficial to the health of the people of 
Colorado. 

The Committee approves the Report of the sub- 
committee on Weekly Health Column and wishes 
to commend this committee for its excellent work. 
We heartily endorse the continuance of this com- 
mittee and its good work. 

The Committee approves the report of the Auto- 
motive Safety Committee as printed and endorses its 
Resolution, wishing to add only that if other safety 
devices are devised they be properly endorsed also. 


Blue 
Shield Fee Schedule Advisory Committee as printed 
in the Handbook and suggests that the subcommit- 


The Committee approves the report of the 


tee soon to be appointed 
program already underway. } 

Your Committee has considered the Supplemental 
Report of the Public Policy Committee and as a 
matter of principle, your Committee recommends 
that this House of Delegates record its firm opposi- 
tion to the participation of fully tax supported in- 
stitutions in non-profit hospital and medical in- 
surance plans. Your Committee approves the re- 
mainder of the Supplemental Report of the Public 
Policy Committee. 


work diligently in the 


Chairman W. N. Baker presented on behalf of 
the Reference Committee on Public Relations the 
following resolution which was adopted unani- 
mously: 


Resolution: Veterans’ Non-Service 
Connected Disabilities 


Whereas, The medical profession, of Colorado and 
of all America, has always supported and will con- 
tinue to support the principle that veterans of the 
Armed Forces who have physical or mental handi- 
eaps which were either incurred during military 
service or aggravated by military service are en- 
titled to the finest medical care and hospitalization 
availabie, through the Veterans Administration; and, 

Whereas, The House of Delegates of the Ameri- 
can Medical Association has made lengthy and ex- 
haustive studies of the economic, social, political and 


medical implications of the expanding Veterans 
Administration program of medical care and hos- 
pitalization benefits for veterans of the Armed 


Forces with non-service-connected disabilities; and, 

Whereas, Following such studies and following 
conferences between the American Medical Associa- 
tion and appropriate representatives of the Veterans 
Administration, the national organizations of vet- 
erans, and other interested groups, the House of 
Delegates of the American Medical Association has 
become convinced that new legislation completely 
changing government policy toward the federal 
eare of veterans with non-service-connected disa- 
bilities is necessary to protect this nation from a 
system of socialized medicine fully as disastrous as 


center. New building for mild cases of Functional 
Home-like surroundings, scientific medical 


The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
Neurosis, 
treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


affording complete classification of patients. 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability—billions eaten annually. 


2. One of the best of the “protective” foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


15. Useful in the dietary management of celiac 
disease. 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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the system proposed and rejected two years ago; 
and 

Whereas, The House of Delegates of the American 
Medical Association in June, 1953, adopted a perma- 
nent policy in this connection, the essential clauses 
of which state that the American Medical Associa- 
tion “recommends with respect to the provision of 
medical care and hospitalization benefits for vet- 
erans in Veterans Administration and other federal 
hospitals that new legislation be enacted limiting 
such care to the following two categories: 


(a) Veterans with peacetime or wartime service 
whose disabilities or diseases are service-in- 
curred or aggravated; and 


(b) Within the limits of existing facilities to 
veterans with wartime service suffering from 
tuberculosis or psychiatric or neurological dis- 
orders of non-service-connected origin, who 
are unable to defray the expenses of neces- 
sary hospitalization.” 


And “that the provision of medical care and hos- 
pitalization in Veterans Administration hospitals 
for the remaining groups of veterans with non- 
service-econnected disabilities be discontinued and 
that the responsibility for the care of such veterans 
revert to the individual and the community, where 
it rightfully belongs.” 

Now, Therefore, Be It Resolved, by the House of 
Delegates of the Colorado State Medical Society in 
83rd Annual Session: That the Colorado State Medi- 
cal Society hereby endorses the above quoted policy 
of the American Medical Association, without reser- 
vation, and pledges the resources of this Society to 
assist in carrying out said policy. 


Report of the Reference Committee 
on Public Health 


Chairman Franklin J. McDonald of the Com- 
mittee submitted the following report which was 
adopted section by section and as a whole: 


Your Reference Committee approves the report 
sf ae General Committee on Public Health as pub- 

shed. 

Your Reference Committee approves the report 
of the Cancer Control Committee as published. Your 
Reference Committee commends this Committee and 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 


made on the preceding page... 


2. Additional information in connection with any of them... 
3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 
Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


recommends they continue a study of convalescent 
facilities for care of cancer patients. Your Commit- 
tee further recommends that education relative to 
cancer be continued and extended. 

Your Reference Committee approves the report 
of the Committee on Chronic Disease as published. 

Your Reference Committee approves the report of 
the Committee on Crippled Children as published, 
with this qualification: the term “qualified ortho- 
pedist’ as used in Paragraph 1 of the report shall 
mean a surgeon approved by his hospital staff as 
being competent to practice orthopedics. 

Your Reference Committee approves the report 
of the Committee on Maternal-and Child Health as 
published, strongly endorsing the program of fluori- 
dation of community water supplies, where indi- 
cated, in Colorado. 

Your Reference Committee approves the report of 
the Mental Hygiene Committee as published. Your 
Reference Committee further recommends that the 
title of this Committée be changed to “The Com- 
mittee on Mental Health.” This nomenclature coin- 
cides with the American Medical Association desig- 
nation of a similar committee. 

Your Reference Committee approves the first 
three and the fifth paragraphs of the report of the 
Committee on Occupational Health as published. 
Your Reference Committee disapproves that portion 
of the report embodied in Paragraph 4. Your Refer- 
ence Committee further strongly endorses the por- 
tion of the law embodied in Section XVII. Para- 
graph “m”" of the Medical Practice Act of 1951, which 
reads as follows: 

“Practicing medicine as the partner, agent or em- 
ployee of, or in joint adventure with, any person 
who does not hold a license to practice medicine 
within this state, or practicing medicine as an em- 
ployee of, or in joint adventure with, any partner- 
ship, association or corporation; provided, however, 
any licentiate holding a license to practice medicine 
in this state may accept employment from any per- 
son, partnership, association, or corporation to 
examine and treat the employees of such person, 
partnership, association or corporation; ... .” (In- 
dulgence in this type of practice constitutes unpro- 
fessional conduct under the law.) 

Your Reference Committee recommends approval 
of the report of the Committee on Rehabilitation as 
published. 

Your Reference Committee approves and com- 
mends the report of the Committee on Rural Health 
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and Health Councils. as published, and recommends 
continuation of this highly important phase of 
State Society activities. 

Your Reference Committee approves the report 
of the Committee on Sanitation as published and 
strongly urges the Society to continue to attempt 
to secure adequate legislation relative to stream 
pollution. 

Your Reference Committee approves the repe:t of 
the Committee on Tuberculosis Control as published. 

Your Reference Committee approves the report of 
the Committee on Venereal Disease Control as 
published. 


Report of Reference Committee on 
Professional Relations 


Chairman James F. Hoffman presented the 
following report for the Committee, parts of 
which were adopted and part of which was re- 
ferred to the Reference Committee for further 
consideration as indicated below: 


Your Reference Committee approves the report 
of the Board of Councilors as printed. (Adopted) 

Your Reference Committee approves the report of 
the Board of Supervisors as printed, and extends to 
them a vote of commendation for their excellent 
work during the past year. (Adopted) 

With regard to that section of the Supplemental 
Report of the Board of Trustees referred to this 
Reference Committee, the Committee did not feel 
that there was sufficient information available to it 
to decide at this time whether or not osteopathy 
should be considered a “cultist’” healing, and felt 
that this question could not therefore be answered. 
With regard to the second question, in view of the 
fact that the objectives of the American Medical 
Association are to improve undergraduate and post- 
graduate education, doctors of medicine should be 
allowed to teach in osteopathic schools. With re- 
gard to the third question, your Reference Commit- 
tee feels that the relations of doctors of medicine 
to doctors of osteopathy should be a matter of de- 
termination by the several state associations. 


(The above paragraph of the report was re- 
ferred to the Reference Committee for further 
consideration, following discussion by Drs. J. B. 
Farley, William E. Hay, James M. Perkins, Terry 
J. Gromer, Edgar Durbin, Thomas K. Mahan, 
Eugene Wiege, Alex D. Waroshill, Treasurer 
William A. Campbell and Chairman Hoffman of 
the Reference Committee. Chairman Hoffman 
then presented additional parts of the Reference 
Committee Report.) 


Your Reference Committee approves the report of 
the Medicolegal Committee as printed, and approves 
the Resolution from the Pueblo County Medical 
Society, (presented to the Reference Committee) in- 
structing its delegates to appear before the House 
of Delegates of the Colorado State Medical Society 
and request that the Delegates to the American 
Medical Association do all in their power to impress 
on the American Medical Association that its indi- 
vidual members are much concerned about the mal- 
practice insurance rates, and that the American 
Medical Association Delegates from Colorado be 
instructed to exert all efforts towards bringing this 
serious matter to the attention of the House of 
Delegates of the American Medical Association; 
further, that they introduce a resolution and do all 
in their power to pass such a resolution requiring 
that the American Medical Association thoroughly 
investigate the possibility of lowering malpractice 
insurance rates. (Adopted) 

Your Reference Committee approves the report of 
the subcommittee on Nurses Education with the ex- 
ception of the last paragraph, which we recommend 
be deleted. Your Reference Committee also believes 
that this Committee is a very important one and 
urges that the President use considerable judgment 
and care in appointing members of this Committee, 
and that this Committee be instructed to be as ac- 
tive as possible in establishing good relations with 
nursing groups. (Adopted) 

Your Reference Committee approves the report of 
the American Medical Education Foundation Com- 
mittee as printed and suggests that it would be de- 
sirable for the Committee to again educate the 
doctors in the desirability for contributing to this 
Foundation, and to report on what has been achieved 
by the contributions made to date. (Adopted) 

Your Reference Committee approves the report of 
the Physician’s Placement Committee as _ printed 
and suggests that it be continued and that there be 
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From where | sit 
4y Joe Marsh 


One for the Books! 


Noticed the Missus had a red ribbon 
tied around her finger at breakfast one 
morning last week. ‘““What’s that for?” 
I asked. ‘“Memory slipping?” 


“It’s not for me,” she answers, ‘it’s 
to remind you, and everybody else 
who asks what it’s for, to contribute to 
the Woman’s Club Library Fund. We 
need $200 and we figured we'd get 
more help if we could get people to ask 
us about it.” 


Well, as it turned out, the red rib- 
bon worked just fine. The ladies are 
having the library all fixed up—and 
there’s enough money for some new 
books, too. : 


From where I sit, it would be a fine 
thing if we had some sort of private 
reminder when we forget the rights of 
others. Like when we start telling them 
how to practice a profession or what 
to choose for a beverage. I like a travel 
book and a temperate glass of beer— 
while you may prefer a cup of tea with 
a historical novel. But let’s not ‘‘put 
the finger” on one another. 


Copyright, 1953, United States Brewers Foundation 
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close cooperation between this Committee and the 
Rural Health Committee. (Adopted) 

Your Reference Committee approves the report of 
the Committee on Rocky Mountain Medical Con- 
ference as printed. (Adopted) 

Your Reference Committee has reviewed the re- 
port of the Delegate to the Interprofessional Coun- 
cil. In view of the fact that for several years no 
meetings have been held by the Colorado Inter- 
professional Council, your Reference Committee sug- 
gests that it be abandoned. (Adopted) 


On motion of Chairman Hoffman, seconded 
and carried without dissent, the above report 
was adopted as a whole, as amended by referral 
of one paragraph. 


Revision of By-Laws 


Report of the Reference Committee on 
Constitution and By-Laws 


Chairman William C. Service of the Committee 
submitted the following report which was 
adopted section by section and as a whole with- 
out dissent: 


Your Reference Committee studied the report of 
the subcommittee of the Board of Trustees to study 
society committees which met jointly with the In- 
terim Committee on Constitution and By-Laws. We 
approve this report as published in the supple- 
mental report of the Board of Trustees to the House 
of Delegates as published on Page 1 of the Report. 

Your Reference Committee considered the Supple- 
ment to the Report of the Interim Committee on 
Constitution and By-Laws. This report concerned 
both Constitution and By-Laws and will be taken 
up part by part. The Constitutional changes were 
adopted at the opening session of the House and, 
therefore, require no action by your Reference Com- 


*The above refers to a constitutional amendment 
only proposed (not acted upon) at this Annual Ses- 
sion by the Interim Committee on Constitution and 
By-Laws, for final action at the 1954 Annual Ses- 
sion. The proposal will be officially referred to the 
component societies as required by the Constitution. 


mittee. However, your Committee does wish to point 


out, on advice of counsel, that in Article II, Line 6, 


the comma should be changed to a semi-colon. 

Your Reference Committe considered Article X of 

the Constitution on Referendum.* This article is 
concerned with removing the power of a minority to 
delay functioning of the Society by demanding a 
referendum by mail. This article is referred to the 
House without recommendation. It will be sub- 
mitted for action as unfinished business at the 1954 
Annual Session. 
_ The next portions of this report concern the By- 
Law changes recommended in the Supplement to the 
Report of the Interim Committee on Constitution 
and By-Laws. 

Your Reference Committee has corrected any 
typographical errors that were found and also has 
made miner changes in wording for the purposes of 
clarification. Only those changes in wording which 
change the meaning or intent of the By-Laws will 
be considered individually in the rest of this report. 

In Chapter I, Section 5, Line 9, the word “active” 
is deleted. In Line 20 and 21 the words “active or 
associate” are deleted as superfluous words. 

No changes were made in Chapter II. No changes 
were made in Chapter III. No changes were made 
in Chapter IV. 

In Chapter V, Section 5, the phrase “shall supply 
copies thereof _to the secretaries of all component 
societies” (Lines 3, 4, and 5) is deleted. 

In Chapter V, Section 10, Line 3, the word “ac- 
credited” is inserted before the word members so 
that the sentence reads as follows: “The House of 
Delegates, by a two-thirds vote of all accredited 
members of the House registered at that Annual 
Session or special meeting, etc.” 

No changes were made in Chapter VI. No changes 
were made in Chapter VII. 

In Chapter VIII, Section 4, Lines 3, 4, and 5, the 
phrase “the Constitutional Secretary who shall be 
its Chairman” is deleted and the word “six” in Line 
5 is changed to “seven” making the sentence read 
as follows: “The Committee on Constitution, By- 
Laws and Credentials shall consist of seven dele- 
gates .. .” ete. 

In Chapter VIII, Section 12, Line 13, the words 
“and regulate” are added at the end of the line. The 
sentence then reads as follows: “To this end the 
Committee shall coordinate and regulate those ac- 


ACCIDENT ° 


HOSPITAL 


SICKNESS 


INSURANCE 


For PhySicians, Surgeons, Dentists Exclusively 


ALL PHYSICIANS ALL 
sunctons 
COME FROM DENTISTS 60 TO 


$5,000 accidental death Quarterly $8,00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly ind ity, ident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


Single Double Triple Quadruple 
60 days in Hospital 5.00 perday 10.00 perday 15.00 perday 20.00 per day 
30 days of Nurse at Home. 5.00 perday 10.00perday 15.00 perday 20.00 per day 
Laboratory Fees in Hospital 5.00 10.00 15.00 20.00 
Operating Room in Hospital 10.0 20.00 30.00 40.00 
Anesthetic in Hospital 10. 20.00 30.00 40.00 
X-Ray in Hospita 10. 20.00 30.00 40.00 
Medicines in Hospital 10. 20.00 30.00 40.00 
Ambulance to or from Hospital 10. 20.00 30.00 40.00 
Adult 5.00 1 
Child to age 19. 3.00 4.50 6.00 
Child over age 19 5.00 


$4,000,000.00 
INVESTED ASSETS 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


$19,500,000.00 
PAID FOR CLAIMS 


51 years under the same management 


400 First National Bank Building 


$200,000.00 deposited with State of Neb 


Omaha 2, Nebraska 
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tivities of other standing and special commit- 
1008... 

In Chapter VIII, Section 14, entitled “Scientific 
Programs,” the letter “s” in the word “programs” 
is deleted from the title of the committee in this 
section and wherever else it so appears in these 
By-Laws. 

No changes were made in Chapter IX. 

Your Reference Committee made no changes in 
Chapter X. However, it recommends that the re- 
vision called for in Section 7 relating to part-year 
dues not become effective until December 1, 1953. 

No changes were made in Chapter XI. 

Mr. Speaker, I move the adoption of the By- 
Laws as a whole with the above changes. (The mo- 
tion was seconded and adopted without dissent.) 

Your Reference Committee has studied the report 
of the Interim Committee on Constitution and By- 
Laws as published and we recommend adoption of 
this report except where it is in variance with the 
Supplemental Report of the Committee on Constitu- 
tion and By-Laws as just adopted. 

Your Reference Committee has considered the 
paragraph of the Supplemental Report of the Board 
of Trustees to the House of Delegates that was re- 
ferred to it, relating to the increasing of the mem- 
bership of the Board from nine to eleven members. 
Your House of Delegates, by its action at its open- 
ing session, failed to pass the Constitutional Amend- 
ment increasing the Board to eleven members. This 
Same question, as it relates to proposed changes to 
the Articles of Incorporation, will be considered at 
a general meeting of the Society tonight. Your 
Reference Committee has studied the proposed 
amendments to the Articles of Incorporation and 
recommends to the Society that it adopt these 
amendments to the Articles of Incorporation with 
the exception that the word “eleven” be changed 
to “nine” in Line 9 of the second proposed amend- 
ment. By so doing, this will leave the Board of 
Trustees with a membership of nine. 

Your Reference Committee would especially like 
to commend the Interim Committee on Constitution 
and By-Laws and all other committees and indi- 
viduals who participated in the careful and de- 
tailed work in the preparation of the revision of 
the Constitution and By-Laws. 


Speaker Beebe declared the By-Laws of the 
Society so amended, revised and adopted. 


Reference Committee on Military Affairs and 
Miscellaneous Business 


Chairman H. R. Bull of the Committee pre- 
sented the following report which was adopted 
without dissent: 


Your Reference Committee on Military Affairs 
and Miscellaneous Business for the Colorado State 
Medical Society met and discussed the work of the 
Committee on Military Affairs and recommends ac- 
ceptance of the report. The report of the Committee 
on Emergency Medical Service as it appears in the 
Handbook was reviewed by the Reference Commit- 
tee and its adoption by the House of Delegates is 
also recommended. 


There was no unfinished business. Under new 
business Dr. James M. Perkins introduced Col. 
Richard Eanes, Chief Medical Officer of the 
Selective Service System, and Mr. Sethman in- 


troduced Mr. Leo E. Brown, Public Relations Di- 
rector of the American Medical Association. Both 
guests were greeted with applause. Speaker 
Beebe announced that Mr. Brown, in addition to 
appearing on the General Assembly Program of 
the Society, would address the House of Dele- 
gates tomorrow morning on confidential mat- 
ters, in executive session. 

Dr. Wiley Jones, past Speaker of the House, 
requested clarification of the status of the sug- 
gested executive session of the House and execu- 
tive sessions being conducted by the Reference 
Committee on Board of Trustees and Executive 
Office. The question of reasons for executive 
sessions was discussed by the Speaker and Chair- 
man Elliff of the Reference Committee and others 
but no action was taken. 


The House then adjourned. 


THIRD MEETING—Thursday, October 1, 1953 

Speaker Beebe called the House to order at 
8:30 a.m. in the Colorado Room. Chairman Hen- 
dryson of the Credentials Committee moved the 
seating of Alternate R. H. Smith for Delegate 
J. L. McDonald of El Paso County. Roll call dis- 
closed fifty-four delegates present, more than a 
quorum, whereupon Dr. Hendryson’s recommen- 
dation was adopted. (Dr. J. L. McDonald was re- 
seated for El Paso County upon re-entering the 
room.) 


Minutes of the second meeting of the House 
were read and approved as read. 


Report of the Nominating Committee 


Chairman James F. Hoffman of the Committee 
on Nominations submitted the following report 
which, not being subject to adoption, was re- 
ceived and placed on file. 

Your Committee on Nominations respectfully 
offers the following slate of nominations for posi- 
tions to be filled by election at this 83rd Annual 
Session: 

For President-Elect, Samuel P. Newman, of 
Denver. 

For Vice President, William A. Campbell, of 
Colorado Springs. 

For Treasurer, three-year term, Frank I. Nicks, 
of Colorado Springs. 

For Trustee, three-year term, C. Walter Metz, 
of Denver. 

For Councilor, District No. 4, three-year term, 
Ward C. Fenton, of Rocky Ford. 

For Councilor, District No. 5, three-year term, 
Scott A. Gale, of Pueblo. 


Our dairy farm is the largest producer of Grade “‘A”’ milk in the Rocky Mountain Empire. 


CIETY PARK FARM DAIRY 
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For Councilor, District No. 6, three-year term, 
Herman W. Roth, of Monte Vista. 

For Members of the Board of Supervisors, each 
for a two-year term, six to be elected, David W. 
McCarty, of Longmont; Duane F. Hartshorn, of 
Fort Collins; Geno Saccomano, of Grand Junc- 
tion; Kenneth H. Beebe, of Sterling; Albert P. 
Ley, of Monte Vista, and William N. Baker, of 
Pueblo. 

For Delegate to the AMA, two-year term, 
George A. Unfug, of Pueblo. 

For Alternate-Delegate to the AMA, two-year 
term, E. H. Munro, of Grand Junction. 

For Foundation Advocate, Walter W. King, of 
Denver. 

For Speaker of the House of Delegates, Eugene 
B. Ley, of Pueblo. 

For Vice Speaker of the House of Delegates, 
John A. Weaver, Jr., of Greeley. 

For the place of the 86th Annual Session to be 
held in 1956, the Committee recommends Estes 
Park. However, if the Board of Trustees finds at 
that time that the facilities are inadequate, we 
recommend that the meeting be held in Colo- 
rado Springs. 

There was no unfinished business. Under new 
business Speaker Beebe reminded the House of 
the recommendation for an executive session at 
this time, and asked if there were objections to 
the House going into executive session. There 
being none, he declared the House in executive 
session and appointed Dr. L. R. Safarik as 
sergeant-at-arms. In executive session the House 
received a confidential report but took no action. 

On resumption of open session Vice Speaker 
Ley reminded delegates of the limitation placed 
by the By-Laws upon introduction of new busi- 
ness at tomorrow’s meeting of the House and 
urged that any further new business be pre- 
sented at this time. There was none, whereupon 
the House adjourned. 


FINAL MEETING—Friday, October 2, 1953 


Speaker Beebe called the House to order at 
8:30 a.m. in the Colorado Room. There were no 
further reports from the Credentials Committee 
and the roll call disclosed fifty-nine accredited 
delegates present, more than a quorum. 

On motion of the Pueblo County Delegation, 
Dr. Carl W. Swartz, alternate, was seated in 
the absence of his delegate, F. H. Zimmerman. 

Minutes of the third meeting of the House were 
read and approved as read. 


Election of Officers 


By direction of Speaker Beebe, Executive Sec- 
retary Sethman reread the report of the Commit- 
tee on Nominations as submitted at the third 
meeting of the House.* 

Speaker Beebe called for further nominations 
for the office of President-Elect. There being 
none, the Speaker declared the nominations 


*See Report beginning on Page 979. 


closed and entertained a motion directing the 
Secretary to cast the unanimous ballot of the 
House for Dr. Samuel P. Newman, of Denver, as 
President-Elect of the Society. The motion was 
made, seconded and carried unanimously. Speaker 
Beebe declared Dr. Newman elected and ap- 
pointed Past Presidents John S. Bouslog and 
Ervin A. Hinds to escort Dr. Newman io the 
platform. Dr. Newman acknowledged the ap- 
plause of the House and thanked the delegates 
for the honor bestowed upon him. 


Speaker Beebe asked if there were any fur- 
ther nominations for the office of Vice President. 
Dr. H. E. McClure of Prowers County Medical 
Society nominated Dr. Lawrence D. Buchanan 
for Vice President. The nomination was seconded 
by Dr. H. C. Hughes of Denver. There being :10 
additional nominations, the Speaker closed the 
nominations and appointed Drs. Bouslog, Hinds 
and T. K. Mahan as tellers to conduct a secret 
ballot. The tellers reported the ballot to Speaker 
Beebe who announced that Dr. Buchanan had 
been elected Vice President. 


Speaker Beebe then proceeded by independent 
actions in each instance to conduct the election 
of all other nominees submitted to the House by 
the Nominating Committee and, there being no 
further nominations from the floor, the House 
elected those nominees in each instance unani- 
mously. 


The House, pursuant to the Nominating Com- 
mittee report, selected Estes Park for the 86th 
Meeting, to be held in 1956, with the provision 
that if the Board of Trustees finds the facilities 
inadequate, that year’s Annual Session would 
be held at Colorado Springs. 


Proposal to Amend Constitution 


With Vice Speaker Ley in the Chair, Speaker 
Beebe addressed the House as follows: 


I want to thank the Delegates individually for all 
the effort they have put in on various serious prob- 
lems that have come before us. 

I would like to suggest to next year’s House of 
Delegates that it consider an amendment to the 
Constitution to make the term of Speaker three 
years rather than one. In one year you have hardly 
learned all of the idiosyncrasies of the office. By the 
end of three years maybe it would become more 
enjoyable. For that reason I would make the sug- 
gestion that they consider making the Speaker and 
Vice Speakerships three years, the same as mem- 
bers of the Board of Trustees. In the AMA the 
speakership lasts for quite a while, as long as they 
can get along with him, almost. The same situation 
exists in the houses of Congress and in the local 
assembly. Therefore, as my parting shot I make 
that recommendation. 


In response to a question by the Vice Speaker 
as to whether he wished to offer this suggestion 
formally as an amendment to the Constitution, 
Speaker Beebe stated his opinion that as a non- 
voting member of the House he could not do so. 
Dr. John H. Amesse then formally offered Dr. 
Beebe’s suggestion as a Constitutional Amend- 
ment, to lie on the table for one year.* 


*To be submitted officially to the component so- 
cieties as required by the Constitution. 
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Second Report of the Reference Committee on 
Board of Trustees and Executive Office 


Chairman Elliff reported for the Committee 
as foilows: 


I move we approve the new State Budget and all 
other reports of the Board of Trustees and Execu- 
tive Office, except that part of the report of the 
Board of Trustees relating to the Organization 
Study Committee. 


Doctor Elliff’s motion was seconded and car- 
ried without dissent, and he then addressed the 
House as follows: 


Your Committee has been very much impressed 
by the sincerity and cooperation of members ap- 
pearing before it, in trying to straighten out this 
slight controversy that has come up before the 
State Society. Not one member who appeared before 
that Committee left a bad impression. I think 
probably there are some misunderstandings, and I 
do not think that a discussion of them should be 
entered into at the state level. With this in mind, 
I hope you will go along with the recommendation 
of the Committee, as we have tried our best to keep 
this thing quieted down and get it straightened out 
in an efficient and quiet manner for the benefit of 
the State Society as a whole. 


Third Report of the Reference Committee on 
Board of Trustees and Executive Office 


Chairman Elliff of the Reference Committee 
then presented the following special report which 
was adopted as a whole without dissent: 


Your Reference Committee has carefully studied 
the Supplemental Report of the Board of Trustees 
to the House of Delegates. In addition to this your 
Reference Committee has sought the advice and 
opinion of many members of our Society including 
the President, the President-Elect, the Chairman of 
the Board of Trustees, the Constitutional Secretary, 
the Executive Secretary, the Editor of the Rocky 
Mountain Medical Journal, several past presidents, 


and most of the members of the Board of Trustees. 
In the interest of preserving harmony in our So- 
ciety and with a view to preventing further friction 
between the members of our Society, your Reference 
Committee has conducted all of its hearings in 
Executive Session. 

Your Reference Committee feels that this report is 
too repetitious—too verbose—too general—and too 
slanted with opinion and too poorly organized to 
be approved. On the other hand, the report repre- 
sents so much hard work and contains so much that 
is valuable and good that the Committee feels that 
it cannot be rejected. Your Reference Committee 
therefore recommends to the House of Delegates 
that this report be received and re-referred back to 
the Board of Trustees with the following recom- 
mendations: 

1. That the Board of Trustees put its own house in 
order and do everything possible to eliminate the 
discord now existing between its own members. 

2. That the Board of Trustees take such steps as 
may be necessary to create harmonious working 
conditions in our state office and a more friendly 
and cooperative relationship between all the mem- 
bers of the Executive Office Staff. 


3. That a definite policy of liaison between the 


Board of Trustees and the Executive Office be 
established, as directed by the Constitution and 
by-Laws. In this connection it is further recom- 
mended 


that definite lines of authority be estab- 
lished in the Executive Office of the Society with 
the Executive Secretary definitely in charge of all 
matters pertaining to the administration of that 
office. 

4. That the newly organized Board of Trustees 
discharge the Committee which prepared this re- 
port with thanks for the time and effort which the 
members of the Committee have given in behalf 
of our Society. 

5. That the Board of Trustees be charged with the 
responsibility of appointing at the earliest possible 
time a new committee for the purpose of studying 
and evaluating the structure and the function of 
our Society in all fields of operation. That this new 
study committee be appointed by the Board of 
Trustees in consultation with the President. 

6. That the committee thus appointed shall be 


made up of nine (9) experienced members of our 
Society. 


PANELS ON TIMELY TOPICS. 
MEDICAL COLOR TELECASTS. 


TEACHING DEMONSTRATIONS. 


TECHNICAL EHIBITS. 


ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 


March 2, 3, 4, 5, 1954 


Palmer House, Chicago 


DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND 
SPEAKERS on subjects of interest to both general practitioner and specialist. 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend and 
make your reservation at the Palmer House. 


for DecemMBER, 1953 


981 


| | 


7. That the Chairman of this study committee 
shall also be a member of the Board of Trustees 
and that the other eight (8) members be chosen 
with a view to obtaining representation from the 
various geographical areas of the state. 

8. That the Board of Trustees shall be further 
charged with the responsibility of selecting men to 
serve on this study committee who are familiar with 
the structures and functions of our Society—who 
are tempermentally fitted for the job, and who can 
be relied upon to carry on the investigative and 
research work of the committee in an objective and 
dispassionate manner. 

. That the Board of Trustees also be charged 
with the responsibility of presenting the findings 
and recommendations of its study committee to the 
House of Delegates at its next Annual Session. 


On motion of Chairman Elliff, seconded and 
passed without dissent, all reports of the Refer- 
ence Committee on Board of Trustees and 
Executive Office were then adopted as a whole. 

Dr. C. C. Wiley proposed the following motion: 

As a member of the Reference Committee on 
Board of Trustees and Executive Office, I move 
that the Board of Trustees be instructed to notify 
all persons known to have received a copy of this 
Supplemental Report that it is not final and has 
been re-referred for further investigation. 


The motion was seconded by several and in 
discussion AMA Delegate Halley proposed that 
the House owed a great vote of thanks and ap- 
preciation to this Reference Committee. Vice 
Speaker Ley ruled a motion was already before 
the House, there was no further discussion and 
Dr. Wiley’s motion passed without dissent. Dr. 
Buck then moved that the House especially com- 
mend the Reference Committee on Board of 
Trustees and Executive Office. The motion was 
seconded by several and carried unanimously. 


Second Report of the Reference Committee on 
Professional Relations 


Chairman James M. Hoffman presented the 
following report which on motion regularly 
seconded and passed without dissent was adopted. 


Your Reference Committee met and listened to the 
testimony of several doctors and after careful con- 
sideration unanimously approved the _ following 
resolutions: 

Your Reference Committee recommends that the 
problem of whether modern osteopathy be classi- 
fied as cultist healing be resolved as best it can 
by the Judicial Council of the American Medical 
Association. 

Whereas, no school of osteopathy exists in Colo- 
rado there is no problem of whether doctors of 
medicine should teach in osteopathic schools. How- 
ever, your Reference Committee recognizes the ob- 
ligation of medicine as stated in the Code of Ethics 
to improve teaching wherever possible and feels 
that the answer to this question depends on the 
American Medical Association’s answer to number 
one. 

Whereas, relationship of doctors of medicine to 
doctors of osteopathy depends on whether osteo- 
pathy is defined as cultist healing or not, it is the 


opinion of this committee that the answer to this 
question depends upon the American Medical Associ- 
ation’s answer to number one. 


At the request of AMA Delegate Halley the 
House on motion seconded and passed without 
dissent granted the AMA Delegates: permission 
to present the above Reference Committee Re- 
port verbatim before the House of Delegates of 
the AMA. 


Second Report of the Reference Committee on 
Constitution and By-Laws 


Chairman Service of the Committee presented 
the following report which was adopted section 
by section and as a whole without dissent. 


Your Reference Committee on Constitution and 
By-Laws recommends repeal of the Standing Rules 
of the House of Delegates creating the following 
committees because they are now provided for in 
the By-Laws as adopted at your last session: 

1. Rocky Mountain Medical Conference Commit- 
tee, as adopted September 22, 1937. 

2. Colorado Interprofessional Council, as adopted 
September 8, 1938. 

3. Public Health Committees as amended Sep- 
tember 21, 1949. 

Your Reference Committee recommends that in 
the Standing Rules pertaining to Reference Com- 
mittees that the words “seven reference commit- 
tees” in Line 4 be changed to read “six reference 
committees in addition to any provided for in the 
By-Laws.” 

Your Reference Committee recommends that that 
portion of the Standing Rule pertaining to the refer- 
ence committees creating a reference committee on 
Constitution and By-Laws be repealed. 

Your Reference Committee recommends that the 
name of the Reference Committee on Public Rela- 
tions be changed to read “The Reference Commit- 
tee on Legislation and Public Relations” and that 
the last four words of the paragraph reading ‘and 
with medical economics” be deleted. 

Your Reference Committee recommends that the 
name of the Reference Committee on Military Af- 
fairs and Miscellaneous Business be changed to 
Reference Committee on Miscellaneous Business and 
the paragraph be rewritten to read “To receive all 
reports not directly related to the reference com- 
mittees previously named.” 

Your Reference Committee recommends the fol- 
lowing Standing Rule: “The two immediate Past 
Presidents of the Colorado State Medical Society 
shall be invited to all deliberations of the Board of 
Trustees as ex-officio non-voting members, subject 
to the Constitution and By-Laws.” 


Third Report of the Reference Committee on 
Constitution and By-Laws 


Chairman Service then presented the following 
separate supplemental report which was adopted 
without dissent. 

Your Reference Committee has considered the 
Amendment to the By-Laws proposed by the Board 
of Councilors at Wednesday’s Meeting of the House 
of Delegates. This Amendment adds sub-section C 
under Section 7 of Chapter XI of the revised By- 
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Laws. We recommend the adoption of this Amend- 
ment, changing the word “suspend” to the word 
“postpone” in Line 8 of the proposed Amendment to 
the By-Laws. 

The Speaker thereupon declared the By-Laws 
so amended*. 


At the request of the Speaker, Secretary Seth- 
man certified to the House that there was no 
business remaining on the desk. Speaker Beebe 
thereupon declared the House of Delegates ad- 
journed without day. 

The above abstract of Minutes is respectfully 
submitted to the Society. 


HARVEY T. SETHMAN, Executive 
Secretary, Secretary of the House 
of Delegates. 


*See Amendment Page 972. 


Component Societies 


EL PASO COUNTY 


At the regular meeting of the El Paso County 
Medical Society held on Wednesday, November 
11, 1953, at the VFW 101 Club with forty-one 
members and two applicants present, the follow- 
ing actions were reported: 

Dr. Edward S. Maness and Dr. Joseph Pollard 
had the first reading of their applications for 
membership. 

Reports of the El Paso delegates to the meeting 
of the Colorado State Medical Society in Septem- 
ber were given. 

Plans were announced for Diabetes Detection 
Week. 

An invitation was extended to the officers of 
the State Society to meet with the El Paso County 
Medical Society in December. 


Official Notice 


Notice is hereby given to all members of The 
Colorado State Medical Society, as required by 
the By-Laws of the Society, that the following 
Rules and Regulations originally adopted August 
21, 1931, revised in 1937, and re-revised in 1953, 
have been adopted by the Medicolegal Committee 
of the Society and have been approved by the 
Board of Trustees of the Society. This revision 
is to take effect January 1, 1954. 


COLORADO STATE MEDICAL SOCIETY 
RULES AND REGULATIONS CONCERNING 
MALPRACTICE CLAIMS AND SUITS 


Preamble: Under the provisions of Chapter 
VIII, Section 9, By-Laws of the Colorado State 
Medical Society, the following Rules and Regu- 
- lations are hereby established to govern the 
Medicolegal Committee and all members of the 
Society, to become operative on January 1, 1954, 
as supplemental to and with the full force and 
effect of said Chapter VIII, Section 9, of the 
By-Laws. 


Approved November 7, 1953; Board of Trus- 
tees, Colorado State Medical Society. 


Rules and Regulations 


I 


No member of the Colorado State Medical So- 
ciety shall be eligible to the aid of the Medico- 
legal Committee unless he has at all times con- 
ducted himself in strict compliance with the 
Constitution and By-Laws of the Society and 
more particularly Chapter VII, Section 9, there- 
of, which reads in part as follows: 

“Every claim or suit against any member of 
this Society, based upon alleged malpractice, 
shall, when called to the attention of the Com- 
mittee, be thoroughly investigated in such man- 
ner and under such rules and regulations as may 
be prescribed by the Committee. All rules and 
regulations prescribed and adopted by the Com- 
mittee may be amended by the Board of Trus- 
tees. The Medicolegal Committee shall prescribe 
and adopt rules for the investigation of claims 
or suits against members of the Society, and said 
rules, when approved or amended by the Board 
of Trustees, shall be published in the Official 
Journal of the Society, and shall be binding upon 
all members of the Society ten days after said 
publication. The Committee may designate the 
board of censors of, or may name referees in, 
any component society to act for the Committee 
in that society’s jurisdiction, action of said board 
or referee to be subject to the final approval of 
the Committee. Neither this Society nor any 
Committee thereof may employ or furnish the 
services of any attorney or counsel, or pay any 
of the expenses thereof, in connection with any 
claim, suit or demand made or brought against 
any member of this Society as an individual, nor 
assume any liability for or pay any damages in- 
curred by or awarded against any member of 
this Society.” 


II 


Three members of the Medicolegal Committee 
shall constitute a quorum for all ordinary busi- 
ness of the Committee. 


Ill 

It shall be the duty of any member of the So- 
ciety who is sued, or threatened with suit, for 
alleged malpractice to fill out at once and mail 
to the Executive Secretary of the Society a report 
of the case, on blanks provided for this purpose. 
Blanks are obtainable either from the Executive 
Secretary of the Society or from the secretary of 
any component society. 

Failure to mail such a report within ten days 
after service of summons upon a member shall 
bar the member from assistance by the Medico- 
legal Committee. 


IV 
Should any member of the Society learn of a 
suit or threatened suit against any member of the 
medical profession, it shall be his duty forthwith 
to notify the Executive Secretary of the State 
Society, or the Chairman of the Medicolegal 
Committee. 
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Vv 
It shall be the duty of any member of the So- 
ciety to appear before the Medicolegal Commit- 
tee at any time when he may be called, and to 
give the Committee all information he may pos- 
sess concerning the case in question. 


VI 

It shall be the duty of any member of the So- 
ciety who contemplates assisting in the preparing 
or prosecution of a malpractice claim or suit, or 
testifying in any such proceeding, first to notify 
the Medicolegal Committee of his intention, giv- 
ing his reasons therefor. 

it shall be the policy of the Medicolegal Com- 
mittee to act in all matters with due regard io 
the principle that the welfare of the patient is of 
first importance. It shall therefore be the privi- 
lege of every member of the Society to conduct 
himself in any malpractice proceeding as his 
conscience and judgment may dictate. The 
Medicolegal Committee holds solely that it must 
be informed in advance of the member’s intended 
action. 


vil 

No member of the Society may speak dis- 
paragingly of the treatment given by any other 
member until he has made himself thoroughly 
familiar with all the circumstances as they 
existed at the time of the treatment. (Note 
Rule XIII.) 

No member of the Society may make a charge 
for any services or accept any compensation for 
acting in regard to a malpractice claim or suit 
unless the Medicolegal Committee first gives its 
consent in writing. 


VIII 

No member of the Society may compromise or 
settle any malpractice claim or suit without the 
consent in writing of the Medicolegal Committee, 
except it be upon the advice and with the con- 
sent of his insurance carrier. The Medicolegal 
Committee must be immediately notified of the 
final disposition of the claim or suit. 


IX 

The Medicolegal Committee will not aid in the 
defense of any criminal action, nor in the defense 
of any other action if the Committee, after in- 
vestigation, has reason to believe that a criminal 
act is involved or that the member being sued 
has not conformed to the recognized ethics of 
the profession. 


x 

The Medicolegal Committee will not aid in the 
defense of any malpractice claim or suit: 

(a) If the member has at any time directly or 
indirectly contributed to a suit or threat of mal- 
practice against a colleague by means of ill- 
advised and unjustified criticism. 

(b) If the member has failed to keep accurate 
records of the pertinent details of the case in 
question. 

(c) If the member has failed to have taken 


X-ray pictures, and has failed to keep on file the 
originals, or accurate records or reproductions 
thereof, in all fracture cases and all injuries 
where fracture might reasonably be suspected; 
unless it can be shown that at the time and place 
it was impossible to obtain x-ray examination, 
or unless it can be shown in written records that 


the patient refused to have x-ray pictures taken. 


XI 

For the purpose of expediting the investiga- 
tion of cases, the Medicolegal Committee may 
appoint any members of the Society to assist the 
Committee. 

Unless and until others are specially appointed 
by the Medicolegal Committee for special rea- 
sons or in special cases, the Board of Censors of 
each component society of the Colorado State 
Medical Society shall promptly make local in- 
vestigations and written recommendations to the 
Medicolegal Committee concerning each case. 


XII 


The decision of the Medicolegal Committee of 
the Colorado State Medical Society as to whether 
or not the Society shall support the defense of 
any member shall be final. 


XIII 

It shall be the duty of every member of the 
Society to bring to the attention of the Medico- 
legal Committee any violation of these Rules 
and Regulations, more particularly Rules VI, VII, 
and VIII; and it shall be the duty of the Medico- 
legal Committee to prefer charges against any 
member before the Board of Censors of his com- 
ponent society or the Board of Councilors of the 
Colorado State Medical Society if such member 
be deemed by the Committee to have violated 
_. of the Rules and Regulations of the Com- 
mittee. 


Revision dated October 23, 1953. 


By the Committee: 
W. W. HAGGART, M.D., Chairman. 
RUDOLPH W. ARNDT, M.D. 
HAMILTON I. BARNARD, M.D. 
C. SIDNEY BLUEMEL, MD. 
EDWARD J. MEISTER, M.D. 
RALPH H. VERPLOEG, M.D. 


Approved: November 7, 1953. 


BOARD OF TRUSTEES of The Colorado 
State Medical Society 
I. E. HENDRYSON. MD., Chairman. 
Attest: 


HARVEY T. SETHMAN, 
Executive Secretary. 


There is a “sensitive” period in the effective 
treatment of tuberculosis which applies not only 
to the tubercle bacillus, when it is most vul- 
nerable to attack, but also to the patient when he 
is most receptive of advice. That period is when 
the disease is first discovered—Eli H. Rubin, 
M.D., N. Y. S. J. of Med., June 15, 1953. 
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MATERNAL 
and 
CHILD HEALTH 


MANAGEMENT OF INGUINAL HERNIA 
IN PREMATURE INFANTS 


ANDREW D. BULKLEY, 
DENVER 


In the Colorado General Hospital Premature 
Infant Nursery, attention was focused recently 
on the problem of inguinal herniae. Within the 
period of one week, one premature infant de- 
veloped an incarcerated inguinal hernia and a 
second was brought to the emergency room 
three. weeks after discharge from the nursery, 
with an incarcerated hernia (unrecognized by 
= a The former case is presented in 

etail. 


CASE REPORT 


A four-day-old, Spanish-American male in- 
fant, weighing 910 grams (two pounds) at birth, 
was transferred to the Colorado General Hospital 
Premature Infant Center on June 22, 1953. The 
prenatal history was noncontributory except for 
a spontaneous delivery at gestational age of 28% 
weeks. Physical examination on admission re- 
vealed a small premature infant without sig- 
nificant abnormalities. The infant was started on 
qth gavage feedings of 5 per cent glucose, con- 
verted to a half-skimmed milk formula on the 
third day. His hospital course was satisfactory for 
the following five weeks with a weight gain of 
720 grams. On physical examination, July 31, 
discharged (age of 85 days) on an evaporated 


milk formula, supplementary vitamins, and a 


hematinic. Discharge weight was 2,400 grams 
(5 pounds 4% ounces). 

of a grossly bloody stool confirmed the diagnosis 
of incarcerated hernia. An emergency left in- 
guinal herniorrhaphy was performed under pro- 
caine and nitrous oxide anesthesia. Following 
surgery, oral fluid intake was supplemented with 
hypodermoclyses until normal bowel tones were 
audible (one day postoperatively). The infant 
made an uneventful recovery. He underwent an 
elective right inguinal hernorrhaphy eight days 
later without postoperative complications. Seven- 
teen days after the first operation, the child was 
be patent. A decision was made to observe the 
infant for further evidence of herniation. On 
August 24, he began to regurgitate feedings, and 
on the following morning, examination revealed 
a tense, tender mass over the left inguinal canal 
which was felt to contain bowel. A partial reduc- 
tion was effected manually and maintained with 
Trendelenberg positioning and ice packs. The in- 
fant was placed on clear liquids which were re- 
tained. However, eight hours later, the passage 
suspected bilateral undescended testicles with an 
associated right hydrocele. The presence of bi- 
lateral inguinal herniae could not be confirmed, 
although both inguinal canals were thought io 
masses were noted in both inguinal regions. 
Surgical consultation confirmed the presence of 


REVIEW OF OTHER COLORADO 
GENERAL HOSPITAL CASES 


Since June, 1950, congenital inguinal herniae 
have been diagnosed on fourteen premature in- 
fants (see table). Of these cases, one child 
weighed less than 1,000 grams; seven weighed be- 
tween 1,000 and 1,500 grams, and six weighed be- 
tween 1,500 and 2,000 grams. There were no 
cases found in the 2,000 to 2,500 gram weight 
group. In this series there were twelve males 


Wt. Pre-Op Age (days) 

Sex Gms. Diagnosis Diagnosis Operation 

75 


(a) Cystic ovary in right inguinal canal found at surgery. 


RIH—Right inguinal hernia. 
LIH—Left inguinal hernia. 
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and two females. Admission examination re- 
vealed the presence of an hydrocele in only one 
instance but incomplete descent of the testicles 
was a common finding. Eight of the fourteen 
had an unilateral right inguinal hernia, and in 
five there were bilateral herniae. The majority 
of herniae when first seen were described as 
easily reducible, and in only three cases did in- 
carceration or strangulation occur. In this series 
there were one set of twins, each of whom under- 
went herniorrhaphy, and two infants whose 
twin siblings have not developed evidence of 
congenital inguinal hernia to date. In two cases 
only, is there a history of hernia in the immediate 
family. Of the two female infants, one was found 
at surgery to have an incarcerated cystic ovary 
in the right inguinal canal; the other developed 
bilateral tender masses in the labiae which dis- 
appeared spontaneously. The incidence of post- 
operative complications in the series is small, 
there being one mild wound infection, one case 
of testicular swelling, and one case of post- 
operative melena. 


Ranbar and Goldberg’ in 1934 reported an inci- 
dence of inguinal hernia of 4.6 per cent for 779 
infants weighing 2,500 grams or less. Excluding 
their small group of infants under 1,000 grams, 
with a high incidence of hernia and a low sur- 
vival rate, they reported an approximately equal 
frequency in all weight groups. Ladd and Gross’ 
reported that 60 per cent of congenital inguinal 
herniae confirmed at surgery were right-sided, 
25 per cent were on the left, and 15 per cent 
were bilateral. This emphasizes the need to ex- 
plore both inguinal regions, if the diagnosis of 
left unilateral hernia is made. In most cases seen 
at this hospital, symptomatology has not been 
striking. In early incarceration, however, it may 


be more pronounced; with vomiting, anorexia, 
irritability, and constipation or diarrhea most 
commonly reported. Prior to the appearance of a 
mass, an inguinal canal defect can be diagnosed 
by gentle finger-massage over the, canal. The 
classical confirmatory finding is described as a 
“silky” feeling under the palpating finger. In 
this series this maneuver apparently was not 
routinely employed, and consequently the diag- 
nosis was never made prior to the onset of more 
obvious signs and symptoms. 


In the management of inguinal hernias, the 
following suggestions are made on the basis of 
the experience at Colorado General Hospital: 


1. An optimal time for elective surgery is con- 
sidered to exist when the infant weighs over 
five pounds and appears vigorous. 


2. Pre-sperative transfusion with whole blood 
(10 cc/lb.) is recommended in the presence of 
anemia or to replace blood lost during surgery. 
Also low plasma protein levels are thereby sup- 
plemented to aid in wound healing. 


3. Oral fluids are withheld four to six hours 
prior to surgery and, in uncomplicated hernior- 
rhaphies, are started approximately four hours 
postoperatively. Although premature infants are 
prone to develop postoperative distention, this 
complication has not been prominent in our 
series. 


4. An incubator or warmed bassinette will sup- 
ply proper environment for temperature regula- 
tion. Supplementary oxygen* is recommended 
postoperatively. 


5. Antibiotics and/or chemotherapy are recom- 
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mended. A subcuticular closure with a simple 
collodion dressing has proved satisfactory pro- 
tection for the incision. 


REFERENCES 

1Rambar, A. C., and Goldberg, S. L.; Pediatrics, 
§:513:3 

2 Gross, R. E.; The Surgery of Infancy and Child- 
hood; Chap. 35. W. B. Saunders Co., Philadelphia and 
London, 1953. 

Gross, R. E., and Ferguson, C. C.; S. G. & O., 
95:631:52. 


Obituaries 


HAROLD B. HENDERSON 


Dr. Harold Henderson died September 24, 
1953, at the Denver Presbyterian Hospital fol- 
lowing a brief illness. 

He was born November 8, 1888, at Montgomery, 
Pennsylvania. He attended Bucknell University 
and obtained his B.S. degree at Northwestern 
University in 1922, his M.D. degree in 1923. He 
started his practice in Denver in 1925, specializ- 
ing in obstetrics and gynecology. 

Dr. Henderson had served as chief of staff at 
Presbyterian Hospital. For fifteen years he was 
an assistant professor of obstetrics at the Uni- 
versity of Colorado School of Medicine. He was 
a member of the American Medical Association, 
the American College of Surgeons, the Denver 
Gynecological and Obstetrical Society. 

Dr. Henderson is survived by his wife, three 
daughters, a son and five grandchildren. 


FLORENCE RENA SABIN 


Colorado’s famous Dr. Florence Sabin died 
suddenly at her home October 3, 1953, following 
a heart attack. 

She was born November 9, 1871, in Central 
City, Colorado. She received her B.A. degree 
from Smith College after which she returned to 
Denver to teach at Miss Wolcott’s School for two 
years. Later she entered Johns Hopkins Medical 
College from which she graduated with an M.D. 
in 1900. 

Dr. Sabin enjoyed a long and _ illustrious 
career. She was the first woman to be appointed 
to the Johns Hopkins faculty, which appointment 
she received in 1902. In 1925 she was named to 
membership of the Rockefeller Institute for 
Medical Research, another first for a woman. 
She published numerous scientific papers in her 
field, the lymphatic system and the blood cell. In 
1938, she retired from the Institute and returned 
to Denver with her sister. 

Dr. Sabin, retired, was even busier than be- 
fore. In 1944, she was named to the State Health 
Planning Commission, which group she headed 
from 1945 to 1947. Her work resulted in a com- 
plete revamping of Colorado’s health laws. In 
1947, she was named Denver’s Manager of Health 
and Charity, which position she held for two 
years, donating her salary to research at Colorado 
General Hospital. 

Dr. Sabin received many honors during her 
lifetime; she was elected to Honorary Member- 
ship by the Colorado State Medical Society in 
1947 and by the Denver Medical Society to 
Honorary Membership in 1949. 

She is survived by her sister, Miss Mary Sabin, 

a retired Denver high school teacher. 


RICHARD B. WALDAPFEL 
Dr. Richard Waldapfel of Grand Junction, 
Colorado, died at the Denver Presbyterian Hos- 
pital September 26, 1953, of carcinoma of the 
pancreas at the age of 50. 


for DEcEMBER, 1953 


Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting January 18, February 1, February 15, 
1954. Surgical Technic, Surgical Anatomy and Clinical 
Surgery, Four Weeks, starting March 1, 1954. Sur- 
gical Anatomy and Clinical Surgery, Two Weeks, 
starting March 15, 195. neral Surgery, Two 
Weeks, starting April 26, 1954. Surgery of Colon 
and Rectum, One Week, starting March 1, 1954. 
Fractures and Traumatic Surgery, Two Weeks, start- 
ing March 1, 1954. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
February 15, 1954. Vaginal Approach to Pelvic 
Surgery, One Week, starting March 1, 1954. 


OBSTETRICS—Intensive Course, Two Weeks, starting 
March 1, 1954. 


MEDICINE—Electrocardiography and Heart Disease, Two 
Weeks, starting March 15, 1954. Gastroscopy, Two 
Weeks, starting March 8, 1954. Two-Week Inten- 
sive Course starting May 3, 1954. 


DIAGNOSTIC X-RAY—Clinical Course every week by 
appointment. 


CYSTOSCOPY—Ten-day Practical Course starting every 
two weeks. 


UROLOGY—Two Week Intensive Course starting April 
19, 1954. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


The Management of Pain 


By John J. Bonice, M.D. 1933 pages. 
785 illustrations. (1953) 
Lea & Febiger. $20. 


This monumental! work is Unmatched. The 
industry ard erudition of the author are 
awe-inspiring. It is not “a,”’ but ‘‘the,’’ 
book on tne subject. In this encyclopedic 
work you will find everything on pain in 
a!l aspects and locations. Since the author 
is an anesthesiologist, emphasis is laid on 
the use of analgesic block as an aid in 
diagnosis, prognosis, and therapy. Look at 
this book and you will want it on your des‘. 
The price is sensible. The author is Director, 
Department of Anesthesia, Tacoma General 
and Pierce County Hospital, Washington. 


Stacey- TECHNICAL BOOK CO. 


1814 STOUT STREET 
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As a member of the famous Hajek Klinik of 
Vienna prior to the Hitler regime, Dr. Waldapfel 
was popular with American physicians who 
frequented his courses in laryngology and 
rhinology. He left Vienna in 1938 and settled in 
Grand Junction, where he practiced in the field 
of eye, ear, nose and throat. 

Dr. Waldapfel eminently portrayed the com- 
plete man by his many humanitarian and cultural 
interests. His hobbies included painting, skiing, 
music, floral culture, photography, and the 
training of fine dogs. During the last two years 
of his life he studied art and produced outstand- 
ing paintings, both in oil and in water color. He 
was the recipient of the first prize in each class 
at the 1953 convention of the American Medical 
Association in New York City. 

A keen student of his chosen field, Dr. Walda- 
pfel contributed important clinical and research 
papers both in the German and English lan- 
guages. He was frequently in demand as a lec- 
turer before postgraduate groups in this country. 
Besides belonging to the A.M.A. and its local sub- 
sidiaries, Dr. Waldapfel was a member of the 
Colorado Otolaryngological Society, the Ameri- 
can Academy of Ophthalmology and Otolaryn- 
gology, the Pacific Coast Oto-Ophthalmological 
Society, the American Society for Plastic Surgery, 
the Los Angeles Research Club, a fellow of the 
American College of Surgeons and a licentiate 
of the American Board of Otolaryngology. 

Dr. Waldapfel is survived by his wife, Gretel, 
who this year is President of the Auxiliary of 
the Colorado State Medical Society. 


Too much should not be expected from general 
population chest roentgenographic surveys. Cer- 
tainly, many patients are diagnosed through sur- 
veys as having progressive disease. Placing them 
under medical supervision promptly may prolong 
or even save life. But “early diagnosis” is not 
synonymous with minimal disease and prevalence 
is far from synonymous with incidence. Analysis 
of the morbidity and mortality subsequent <o 
original diagnosis is the test of the contribution 
mass chest roentgenographic surveys make io 
the tuberculosis case-finding program.—Wendell 
R. Ames, M.D., and Miller H. Schuck, M.D., Am. 
Rev. Tuberc., July, 1953. 


The mild, inapparent infection of early 
adolescent years may be the origin of the de- 
structive tuberculosis of puberty or adulthood.— 
Rene J. Dubos, Am. Rev. Tuberc., July, 1953. 


MONTANA 
Medical Association 


PROCEEDINGS OF THE 
HOUSE OF DELEGATES* 
MONTANA MEDICAL ASSOCIATION 


75th ANNUAL MEETING 
September 19, 1953 


The 75th Annual Meeting of the House of 
Delegates of the Montana Medical Association 
was called to order by james M. Flinn, M.D., 
President, Helena, at 9:20 a.m. in the Assembly 
Room of the Northern Hotel, Billings. 


Following the roll call, Secretary Everett H. 
Lindstrom, M.D., Helena, announced that all 
delegates seated had presented proper credentials 
and that a quorum was present. 

It was moved by B. C. Farrand, M.D., Jordan, 
that the reading of the minutes of the Interim 
Session of the House of Delegates held in Helena, 
March 13, 1953, be dispensed with, inasmuch as 
these minutes were published in the June, 1953, 
issue of the Rocky Mountain Medical Journal. 
This motion was seconded and carried. It was 
moved by B. C. Farrand, M.D., that the minutes 
of the Interim Session be approved as published. 
This motion was seconded and carried. 

Raymond F. Peterson, M.D., Butte, delegate to 
the American Medical Association, reported at 
length upon the actions of the House of Delegates 
of the American Medical Association at its June 
meeting. This report was received and placed 
on file. 

The Chairman of the Nominating Committee, 
J. M. Brooke, M.D., Ronan, presented the follow- 
ing report: 

Your Nominating Committee respectfully 
submits the names of the following members 


*These proceedings have been summarized. All 


motions and resolutions acted upon by the House 
have been included in these’ minutes but the Com- 
mittee reports have been omitted. The reports of all 
Committees, however, are on file in the Executive 
Office of the Association, Stapleton Building, Bill- 
ings, and a copy of any report will be furnished to 
any member upon request. 
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of this Association as its nominees for the 
officers indicated: 

President-elect: J. J. Malee, M.D., Ana- 
conda; and E. S. Murphy, M.D., Missoula. 

Vice President: George W. Setzer, M.D., 
Malta; and M. A. Gold, M.D., Butte. 

Secretary-Treasurer: Wyman J. Roberts, 
M.D., Great Falls; and T. R. Vye, M.D., Bil- 
lings. 

Assistant Secretary-Treasurer: C. B. Craft, 
M.D., Bozeman; and Park W. Willis, Jr., 
M.D., Hamilton. 

Executive Committee: James M. Flinn, 
M.D., Helena; and Frank L. McPhail, M.D., 
Great Falls. 


President Flinn called for additional nominees 
from the floor, but none were presented. He an- 
nounced that additional nominations would again 
be called for immediately preceding the election, 
which would be held at a subsequent meeting 
during this session. 

The report of the Secretary-Treasurer, Everett 
H. Lindstrom, M.D., was received and placed 
on file. 

The report of the Executive Committee was 
read by Secretary Lindstrom and placed on file. 
Following the presentation of this report, it was 
moved by Earl L. Hall, M.D., Great Falls, that 
the dates recommended by the Executive Com- 
mittee for the 1954 Interim Session, March 5-6, 
be approved. This motion was seconded and 
carried. J. J. Malee, M.D., Anaconda, moved that 
the President be empowered to appoint a special 
committee on blood banks and one on veterans’ 
affairs, as reeommended by the Executive Com- 
mittee. This motion was seconded and carried. 
It was moved by John A. Layne, M.D., Great 
Falls, that the resolution authorizing the Presi- 
dent to appoint a special committee of this As- 
sociation to act as a medical advisory commit- 
tee and to cooperate with the Rocky Mountain 
Chapter of the Arthritis and Rheumatism Foun- 
dation to disseminate the latest information on 
arthritis and rheumatism, be approved. This mo- 
tion was seconded and carried. 

S. C. Pratt, M.D., Miles City, Chairman, pre- 
sented the report of the Economic Committee, 
which was received and placed on file. It was 
moved by William A. Treat, M.D., Miles City, 
that the recommendation of the Economic Com- 
mittee that the fee schedule of the Montana 
Physicians’ Service be adopted as the schedule 
for medical services to indigent Indians when 
such services are paid for by the Bureau of 
Indian Affairs. This motion was seconded and 
carried. (This action was rescinded during the 
afternoon session and the average fee schedule 


of this association temporarily established as 
the schedule of fees for medical services to such 
Indians.) J. A. Whittinghill, M.D., Billings, 
moved that the recommendation of the commit- 
tee that the statements “Fee for Medical Serv- 
ices” and “Fee for Surgical Service” be added 
in an appropriate place on the standard insur- 
ance reporting form distributed by this Associa- 
tion. This motion was seconded and carried. It 
was moved by L. W. Brewer, M.D., Missoula, 
that the following resolution, proposed by the 
Economic Committee, be adopted by this House 
of Delegates: 


Resolution 


Whereas, Certain business groups are legally 
receiving taxation benefits in retirement pension 
insurance plans; and 

Whereas, Physicians, as well as other self- 
employed individuals, are denied these benefits: 
Therefore be it 

Resolved, That the House of Delegates of the 
Montana Medical Association go on record as 
approving the Jenkins-Keogh Bill. 


This motion was seconded and carried. Herbert 
T. Caraway, M.D., Billings, moved that Mr. Wil- 
liam G. Preston, as our insurance broker, be re- 
quested to investigate a retirement pension plan 
for physicians of Montana and that the Economic 
Committee submit a report upon the results of 
this investigation at the next meeting in March, 
1954. This motion was seconded and carried. 

The Chairman of the Necrology and History of 
Medicine Committee, L. W. Brewer, M.D., sub- 
mitted the report of that Committee, which was 
received and placed on file. It was moved by 
John A. Layne, M.D., that an appropriation of 
$100 be authorized for the expenses of the Com- 
mittee in preparing its historical manuscript. 
This motion was seconded and carried. 

President Flinn presented Frank E. Wilson, 
M.D., Director of the Washington Office of the 
American Medical Association. Doctor Wilson 
addressed the House of Delegates and reported 
upon the status of medical legislation in the 
United States Congress. 

The House of Delegates recessed at 11:00 a.m. 


The House of Delegates reconvened at 1:30 
p.m. in the Assembly Room of the Northern 
Hotel, Billings. 

The reports of the following standing and 
Special Committees of this Association were re- 
ceived and ordered placed on file after each was 
read by the chairman or committee member 
indicated: 

Legal Affairs and Malpractice Committee— 
Park W. Willis, Jr., M.D., Hamilton. 
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Cancer Committee—Raymond E. Benson, M.D., 
Billings. 

Rheumatic Fever and Heart Committee—F. R. 
Schemm, M.D., Great Falls. 

Program Committee—J. J. Malee, M.D. 

Mediation Committee—F. S. Marks, M.D., 
Billings. 

Maternal and Child Welfare Committee—Earl 
L. Hall, M.D. 

Tuberculosis Committee—M. A. Gold, M.D., 
Butte. 

Physicians-Schools Conference Committee— 
Everett H. Lindstrom, M.D. 

Public Health Committee—S. C. Pratt, M.D. 

The following representatives of this Associa- 
tion on other Committees or Councils presented 
the reports of their activities, which were re- 
ceived and placed on file: 

State Committee for Student Affiliation in the 
Field of Public Health—L. S. McLean, M.D., 
Helena. 

Montana Health Planning Council—Park W. 
Willis, Jr., M.D. 

American Medical Education Foundation— 
Everett H. Lindstrom, M.D. 

The report of the Public Relations Committee 
was presented by the Chairman, A. W. Axley, 
M.D., Havre. This report was received and placed 
on file. It was moved by Doctor Axley and 
seconded that the Mediation Committee of this 
Association be authorized to extend its investi- 
gative activities so that it may consider com- 
plaints from physicians as well as from patients. 
Park W. Willis, Jr., M.D., moved that this mo- 
tion be amended by adding the words “in writ- 
ing” after the word “complaints.” This amend- 
ment was seconded and carried, after which the 
original motion was voted upon and carried. 

President Flinn presented Larry Rember, Di- 
rector of Field Service of the Public Relations 
Department of the American Medical Association, 
who extended the greetings of the General Secre- 
tary of the AMA, George F. Lull, M.D., and 
urged that all physicians in Montana support an 
active public relations program. 

The report of the Legislative Committee was 
read by the Chairman, Park W. Willis, Jr., M.D., 
and ordered placed on file. It was moved by 
A. W. Axley, M.D., that the following resolution 
proposed by the Legislative Committee about the 
appointment of personnel of that Committee be 
adopted: 


Resolution 


Whereas, The Legislative Sesstons are held in 
Helena biennially and the medical men of that 
area are convenient in location and accustomed 
to Legislative procedure; and 


Whereas, The work of the Committee is more 
or less continuous from one Legislative Session 
to the next: Therefore be it 

Resolved, That the Legislative Committee shall 


consist of seven members, including the Chair- 
man. During the next administrative year, two 
members of the Committee shall be appointed 
for a one-year term, two for a two-year term, 
and two for a three-year term; thereafter all 


appointments shall be for a term of three years. 


This motion was seconded and carried. It was 
moved by A. W. Axley, M.D., that the recommen- 
dation of the Legislative Committee that the 
President be authorized to appoint a special 
committee to review and recommend action upon 
the report of the Reference Committee of the 
House of Delegates of the American Medical 
Association on osteopathy be approved. This mo- 
tion was seconded and carried. 

The report of the Rural Health Committee, 
B. C. Farrand, M.D., Chairman, was received 
and placed on file. It was moved by D. S. Mac- 
Kenzie, Jr., M.D., Havre, that the Rural Health 


Rocky Mountain MEDICAL JOURNAL 


Cc 
a 
J 
E 
4 


DESIGNERS 
2200 ARAPAHOE ST. 
DENVER2,COLORADO 35 
4 
z= 
- 


Committee be authorized to prepare and submit 
articles for publication in the Montana Farm 
Journal after such articles have been reviewed 
and edited by the Public Relations Committee 
and the Executive Committee of this Association. 
This motion was seconded and carried. A. W. 
Axley, M.D., moved that the House of Delegates 
authorize the Rural Health Committee to meet 
jointly each year with the Montana Public Health 
Association until such time as either Association 
revokes approval of the joint meeting. This mo- 
tion was seconded and carried. J. J. Malee, M.D., 
moved that the House of Delegates authorize one 
member of the Rural Health Committee to at- 
tend the regional rural health conference in Den- 
ver during November, 1953, to represent this 
Association and that he be reimbursed for his 
travel and hotel expenses. This motion was 
seconded and carried. It was moved by John C. 
Hanley, M.D., Great Falls, that the House of 
Delegates authorize one member of the Rural 
Health Committee to attend the rural health 
conference sponsored by the American Medical 
Association to represent this Association and 
that he be reimbursed for his travel and hotel 
expenses. This motion was seconded and carried. 
It was moved by M. A. Gold, M.D., that the 
House of Delegates appropriate not more than 
$150 to reimburse a speaker for his expenses at 
the joint meeting of this committee and the 
Montana Public Health Association during 1954. 
This motion was seconded and carried. 

The report of the Hospital Relations Committee 
was received and placed on file following its 
presentation by Grant P. Raitt, M.D., Billings. 
It was moved by A. L. Vadheim, Jr., M.D., Boze- 
man, that this House authorize the Hospital 
Relations Committee to continue its evaluation 
program in clinical laboratory work and that 
an appropriation of not more than $125 be au- 
thorized to finance this program during the com- 
ing administrative year. This motion was sec- 
onded and carried. It was moved by Earl L. Hall, 
M.D., that the House of Delegates authorize the 
Committee to continue its program of study and 
assistance to pathologists, radiologists, and 
anesthesiologists in their relations with hospitals. 
This motion was seconded and carried. 

President Flinn requested C. F. Honeycutt, 
M.D., Missoula, Chairman of the Resolutions 
Committee, to report. Doctor Honeycutt read the 
following resolution urging voluntary contribu- 
tions by physicians to the American Medical 
Education Foundation: 


Resolution 


Whereas, A resolution concerning the collec- 
tion of a specified amount as a part of the dues 
to contribute to the American Medical Education 
Foundation, known as the Illinois Plan, was pre-. 


sented to the House of Delegates of the Ameri- 
can Medical Association in June, 1953; and 
Whereas, Action on this resolution was de- 


ferred pending consideration and action by the 
various state medical associations; and 
Whereas, It is the consensus of opinion that 
it is inadvisable to further increase the dues of 
this Association for such a purpose; and 
Whereas, The physicians of this Association 
realize their moral obligation to support their 


alma mater and medical education in general 
through voluntary contributions; and 

Whereas, Medical schools should be supported 
voluntarily rather than being financed through 
direct taxation: Therefore be it 

Resolved, That the House of Delegates of the 
Montana Medical Association does hereby oppose 
this resolution; and be it 

Resolved Further, That the House of Delegates 
of the Montana Medical Association does hereby 
encourage voluntary substantial contributions to 
this Foundation by our membership. 


It was moved by L. W. Brewer, M.D., and 
seconded that this resolution be adopted. The 
motion carried. John A. Layne, M.D., Great Falls, 
J. J. McCabe, M.D., Helena, and H. W. Fuller, 
M.D., Great Falls, requested that their negative 
vote be recorded. 


Doctor Honeycutt read the following resolution 
about retirement pension plans for self-employed 
individuals: 


Resolution 

Whereas, The citizens of the United States of 
America, practicing in the professions and cer- 
tain others who are self-employed are interested 
in establishing voluntary retirement benefit 
plans of their own, unencumbered by federal 
taxation, as now accepted in industry; and 

Whereas, The House of Representatives of the 
United States has been considering legislation 
known as the Jenkins-Keogh Bills; and 

_ Whereas, These bills would enable profes- 
sional people and certain others who are self- 
employed to so establish retirement benefit 
plans: Therefore be it 

Resolved, That the House of Delegates of the 
Montana Medical Association urge the Ameri- 
can Medical Association to continue to use every 
— for the enactment of such legislation into 
aw. 


It was moved by C. H. Fredrickson, M.D., Mis- 
soula, and seconded that this motion be adopted. 
Motion carried. 


The following resolution requesting the Ameri- 
can Medical Association to revise its policy upon 
the payment of back dues was read by Doctor 
Honeycutt: 


Resolution 

Whereas, A resolution on the payment of back 
dues on behalf of the Minnesota State Medical 
Association was presented to the House of Dele- 
gates of the American Medical Association in 
June, 1953; and 

Whereas, Action on this resolution was de- 
ferred pending consideration and action by the 
various state medical associations; and 

Whereas, The Constitution and By-Laws of 
this Association require membership in the 
American Medical Association: Therefore be it 

Resolved, That the House of Delegates of the 
Montana Medical Association request revision of 
the present policy of the American Medical As- 
sociation for the payment of back dues as sug- 
gested by the Minnesota State Medical Associa- 
tion; to-wit, the payment of dues for such cur- 
rent year be sufficient for membership in good 
standing in the American Medical Association 
without the payment of back dues. 


A. L. Vadheim, Jr., M.D., moved that this reso- 
lution be adopted. This motion was seconded and 
carried. 

Doctor Honeycutt read the following resolu- 
tion endorsing the objectives and purposes of 
the Association of American Physicians and 
Surgeons: 
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Resolution 


Whereas, In the political life of this nation ef- 
forts for socialization of all professional and 
business endeavor continues unabated in prin- 
ciple; and 

Whereas, By change of method and definition 
of terms, these efforts have created in the minds 
of many people, including members of our own 
profession, a false sense of security that the 
trend toward socialization has been stopped; and 

Whereas, The Association of American Phy- 
sicians and Surgeons, since its inception, has 
proven to be a bulwark against the foes of free 
enterprise and is continuing the fight in our 
behalf; and 

Whereas, The Montana Medical Association 
since 1946, has repeatedly supported and en- 
dorsed the activities of the Association of Ameri- 
can Physicians and Surgeons: Therefore be it 

Resolved, That the Montana Medical Associa- 
tion through its House of Delegates again recog- 
nize and register its approval and endorsement 
of the objectives and purposes of the Associa- 
tion of American Physicians and Surgeons and 
encourage all its members to maintain member- 
ship inA.A.P.S.; and be it 

Resolved Further, That a copy of this resolu- 
tion be sent to the national headquarters of 
A.A.P.S. and to the component societies of the 
Montana Medical Association. 


It was moved by Park W. Willis, Jr., M. D., 
that this resolution be adopted. This motion was 


seconded and carried. 


The following resolution expressing the ap- 
preciation of this Association to those individuals 
and organizations that contributed to the suc- 
cess of this 75th Anniversary Meeting was read 


by Doctor Honeycutt: 


Resolution 


Whereas, The spirit of hospitality and good 
fellowship extended to this House of Delegates 
and to all members of the Montana Medical As- 
sociation by the Yellowstone Valley Medical So- 
ciety and the City of Billings upon the occasion 
of E ed Diamond Jubilee Meeting is unsurpassed; 
and 

Whereas, The Local Arrangements Committee 
of the Yellowstone Valley Medical Society and 
the Program Committee of this Association have 
so completely arranged for the conveniences and 
comforts to the House of Delegates and the en- 
tire membership of the Montana Medical As- 
sociation; and 

Whereas, The Eastern Montana College of 
Education has provided the facilities of the 
Science Building in which the scientific sessions 
have been held; and 

Whereas, The management and staff of the 
Northern Hotel have provided superior service 
and facilities, which have contributed materially 
to the success of all functions, both social and 
administrative; and 

Whereas, The Northwest Airlines Commissary 
has provided most attractive and appetizing 
luncheons during the clinical sessions; and 

Whereas, Radio Station KOOK and the Bill- 
ings Gazette have provided unexcelled press 
coverage of all important programs and transac- 
tions for the information of the public concern- 
a Soe activities of wur profession: Therefore 

e 

Resolved, That the House of Delegates of the 
Montana Medical Association does hereby ex- 
press to the Yellowstone Valley Medical Society, 
the City of Billings, the Committee on Local Ar- 


rangements and the Program Committee of the 
Association, the Eastern Montana College of 
Education, the Northwest Airlines, the Northern 
Hotel, the Billings Gazette and Radio Station 
KOOK of Billings, its most sincere appreciation; 
and be it , 

Resolved Further, That a copy of this resolu- 
tion be sent to all the organizations that have 
aided in this well-planned and well-executed 
75th Anniversary Meeting. 


It was severally moved that this resolution be 
adopted. Motion seconded and carried unani- 
mously. 

Doctor Honeycutt read the following resolu- 
tion expressing the appreciation of this House 
of Delegates to the Woman’s Auxiliary to the 
Montana Medical Association and the Yellow- 
stone Valley Medical Society: 


Resolution 


Whereas, The Woman’s Auxilliary to the Mon- 
tana Medical Association has always contributed 
greatly to the success of our annual meetings; 
an 

Whereas, This 75th Annual Meeting of the 
Montana Medical Association, which is our 
Diamond Jubilee, has been eminently success- 
ful; and 

Whereas, The members of the Woman's 
Auxiliary to the Yellowstone Valley Medical 
Society have contributed generously of their 
time, energy and talent: and 

Whereas, Through their efforts exquisite 
decorations and entertainment were arranged 
at the annual banquet; and 

Whereas, The members of the Auxiliary have 
given willingly of their time to assist in the 
registration of our members and guests: There- 
fore be it 

Resolved, That this House of Delegates ex- 
press to the officers and members of the 
Woman’s Auxiliary to the Yellowstone Valley 
Medical Society and to the Woman's Auxiliary 
to the Monta” Medical Association its sincere 
gratitude ane appreciation for their efforts and 
interest which have contributed in great part 
to the success of this meeting. 


It was severally moved and seconded that this 
resolution be adopted. Motion carried unani- 
mously. 

The following resolution conferring honorary 
membership upon M. A. Shillington, M.D., was 
presented by Doctor Honeycutt: 


Resolution 


Whereas, Maurice A. Shillington, M.D., has 
recently retired from the active practice of 
medicine in Montana and has moved to Min.we- 
sota; and . 

Whereas, Doctor Shillington has for many 
years been an outstanding member of the medi- 
cal profession of the State of Montana; and 

Whereas, Doctor Shillington has devoted a 
great portion of his time to the affairs of the 
Montana Medical Association: and 

Whereas, Doctor Shillington has endeared him- 
self to all of us: Therefore be it 

Resolved, That the House of Delegates of the 
Montana Medical Association express to him its 
deepest appreciation for his long service in our 
behalf and that an Honorary Membership in the 
Montana Medical Association be conferred upon 
him. 
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It was moved by L. W. Brewer, M.D., and 
seconded that this resolution be adopted and 
honorary membership conferred upon Doctor 
Shillington. This motion carried unanimously. 

John A. Layne, M.D., reported that the Coun- 
cil of this Association et a joint meeting with the 
Executive Committee voted to request that the 
House of Delegates appropriate the sum of $500 
as the annual retainer for its legal counsel, Mr. 
E. G. Toomey, whom the Council again voted to 
employ for the coming calendar year. It was 
moved by Doctor Layne that the House of Dele- 
gates appropriate $500 as recommended by the 
Council to employ legal counsel. The motion 
was seconded and carried. 

George D. Waller, M.D., Cut Bank, suggested 
that the House of Delegates again discuss the 
proposal that the Montana Physicians’ Service 
fee schedule be used in determining fees for 
medical services to indigent Indians. It was 
pointed out during the ensuing discussion that 
this Association last year had adopted an Aver- 
age Fee Schedule and that this schedule should 
be the basis of any negotiation of fees for medi- 
cal services with all agencies. It was moved by 
A. W. Axley, M.D., that the earlier action of this 
House of Delegates, proposing the M.P.S. 
schedule for medical services to Indians, be 
rescinded. This motion was seconded and car- 
ried. Doctor Axley moved that, until such time 
as the Economic Committee again reviews this 
question and submits further recommendations 
to the House of Delegates, the Average Fee 
Schedule published by this Association be ap- 
proved as the schedule for medical services io 
indigent Indians when such services are paid 
by the Bureau of Indian Affairs. This motion 
was seconded and carried. 

As there was no additional new business, Presi- 
dent Flinn declared the election of officers the 
next order of business. He called for additional 
nominations for the offices of President-elect, 
Vice President, Secretary-Treasurer, Assistant 
Secretary-Treasurer and members of the Execu- 
tive Committee. 


E. S. Murphy, M.D., Missoula, one of the nomi- 
nees for President-elect, requested that his 
candidacy be withdrawn. 

It was then moved and seconded that the 
Secretary be instructed to cast a unanimous bal- 
lot for J. J. Malee, M.D., for the office of Presi- 
dent-elect. This motion was carried. 

F. D. Hurd, M.D., Great Falls, and T. W. Saam, 
M.D., Butte, were appointed by President Flinn 
to serve as tellers and were asked to distribute 
the ballots and tabulate the votes. 

While the ballots were being tabulated by the 
tellers, James M. Flinn, M.D., presented the re- 
port of the President. Doctor Flinn expressed 
his thanks and gratitude for the honor of serv- 


MERCY HOSPITAL 


ing as President and his appreciation to all of 
the members of the Association for their coopera- 
tion. He reminded members of the House of Dele- 
gates of their responsibilities and suggested that 
each take an active interest in the affairs of this 
Association and the American Medical Associa- 
tion. 

After the ballots were tabulated by the tellers, 
the results were presented to Everett H. Lind- 
strom, M.D., Secretary, who announced the elec- 
tion of the following to the office indicated: 


Vice President—George W. Setzer, M.D., Malta. 

Secretary-Treasurer—T. R. Vye, M.D., Billings. 

Assistant Secretary-Treasurer—Park W. Willis, 
Jr., M.D., Hamilton. 


Executive Committee—James M. Flinn, M.D., 
Helena; and Frank L. McPhail, M.D., Great Falls. 


At the request of President Flinn, the incom- 
ing President, S. C. Pratt, M.D., was escorted io 
the rostrum. Doctor Pratt was then introduced 
to the assembled delegates and installed as 
President of this Association by Doctor Flinn. 


Doctor Pratt in his address to the delegates 
expressed his appreciation for the honor that 
had been bestowed upon him. He urged that phy- 
sicians work in close harmony with each other 
and with their colleagues in the allied fields so 
that the health professions would most rapidly 
attain their mutual goals of relative freedom 
from disease. He then read the following ‘eso- 
lution commending Doctor Flinn for his ad- 
ministration as President of this Association: 


Resolution 


Whereas, James M. Flinn, M.D., has just com- 
pleted a most distinguished term of office as 
President of the Montana Medical Association; 
and 

Whereas, His inspired leadership and devoted 
service have led to the continued growth of this 
organization; and 

Whereas, He has given unstintingly of his 
valuable time and great talents: Therefore be it 

Resolved, That the Montana Medical Associa- 
tion express to him the deep appreciation of its 
members and extend to him its best wishes for 
many more years of the satisfaction which must 
come to him as a result of his unselfish and 
generous contributions in behalf of the medical 
profession. 


It was severally moved and seconded that this 
resolution be adopted. Motion carried unani- 
mously. 

G. G. Sale, M.D., Missoula, moved that the re- 
tiring Secretary-Treasurer of the Association, 
Everett H. Lindstrom, M.D., be extended a rising 
vote of thanks for his invaluable service to the 
medical profession and to this Association during 
his several terms as Secretary-Treasurer. This 
motion was severally seconded and unanimously 
carried. 

The newly-elected officers of this Association 
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Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 
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Denver's Quality Dairy — MA. 0111 


were then presented to the members of the House 
of Delegates and installed in their respective 
offices. 

There being no further business, the meeting 
of the House of Delegates adjourned sine die at 
5:00 p.m. 


The following delegates, alternates and mem- 
bers of this Association attended the sessions of 
the House of Delegates: 

Caseade County Medical Society: Wyman J. Rob- 
erts, Great Falls; F. D. Hurd, Great Falls; John A. 
Layne, Great Falls; H. V. Gibson, Great Falls; H. W. 
Fuller, Great Falls; John C. Hanley, Great Falls; 
Earl L. Hall, Great Falls: F. R. Schemm, Great 
Falls; and George W. Setzer, Malta. 

Fergus County Medical Society: John W. Schubert, 
Lewistown; and Paul J. Gans, Lewistown. 

Flathead County Medical Society: Walter G. Tang- 
lin, Polson; and K. E. Bruns, Kalispell. 

Gallatin County Medical Society: A. L. Vadheim, 
Jr., Bozeman. 

Hill County Medical Society: A. W. Axley, Havre; 
and D. S. MacKenzie, Jr., Havre. 

Lewis & Clark County Medical Society: Ray O. 
Lewis, Helena; James J. McCabe, Helena; S. A. 
Cooney, Helena; G. D. Carlyle Thompson, Helena; 
James M. Flinn, Helena; and Everett H. Lindstrom, 
Helena. 

Mount Powell Medical Society: G. M. Donich, Ana- 
conda; and J. J. Malee, Anaconda. 

Northcentral Montana Medical Society: George D. 
Waller, Cut Bank; and S. D. Whetstone, Cut Bank. 

Northeastern Montana Medical Society: David 
Gregory, Glasgow. 

Park-Sweetgrass Medical Society: William E. Har- 
ris, Livingston. 

Silver Bow County Medical Society: M. A. Gold, 
Butte; H. L. Casebeer, Butte; J. H. Brancamp, Butte; 
H. M. Clemmons, Butte; T. W. Saam, Butte; and 
Cc. S. Meeker, Butte. 

Southeastern Montana Medical Society: J. R. 
Thompson, Miles City; S. C. Pratt, Miles City; Wil- 
liam A. Treat, Miles City: B. C. Farrand, Jordan; 
J. S. Pennepacker, Sidney; M. D. Winter, Miles City; 
and M. G. Danskin, Billings. 

Western Montana Medical Society: C. H. Fredrick- 
son, Missoula; J. M. Brooke, Ronan; Park W. Willis, 
Jr., Hamilton; L. W. Brewer, Missoula; W. F. Morri- 
son, Missoula; A. R. Kintner, Missoula; G. G. Sale, 
Missoula; C. R. Svore, Missoula; and J. M. Nelson, 
Missoula. 

Yellowstone Valley Medical Society: Elizabeth 
Grimm, Billings; J. A. Whittinghill, Billings; Walker 
Honaker, Billings; Grant P. Raitt, Billings; Paul J. 
Sullivan, Billings; G. B. Eusterman, Billings; R. . 
Mattison, Billings; Herbert T. Caraway, Billing 
T. R. Vye, Billings; B. K. Kilbourne, Hardin; D. N 
Monserrate, Billings; Raymond E. Benson, Billings: 
L. C. Allard, Billings; Louis W. Allard, Billings; a. Be 
Soltero, Billings; and F. S. Marks, Billings. 


UTAH 
State Medical Association 


Obituary 


NIELS PETER PAULSEN 


Dr. N. P. Paulsen of Logan, Utah, died October 
9, 1953, after an extended illness. 

He was born in Aarhus, Denmark, November 
19, 1883, and came to this country at the age of 
six with his parents. They settled first in Minne- 
sota and later came to Utah. 

Dr. Paulsen attended the Utah State Agri- 
cultural College and then was graduated from 
the University of Chicago and Rush Medical 
College in 1907. His internships were served in 
Alexian Brothers Hospital and Chicago Lying-In 
Hospital in Chicago. He received his certificate 
in obstetrics from Dr. DeLee, internationally 
famous obstetrician of Chicago. 

After serving internships in Chicago, Dr. Paul- 
sen located in Portland, Oregon, where he was 
on the staffs of the Good Samaritan and St. 
Vincent’s Hospitals. 
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In 1917, he entered the U. S. Army as a medi- 
cal officer, spending five years in the regular 
army and four in the medical reserve. 

Dr. Paulsen was a member of the American 
Medical Association, the Utah State Medical As- 
sociation and the Cache Valley Medical Society. 

He is survived by his widow; two sons, Dr. 
Gorgas R. Paulsen, Sturgeon Bay, Wisconsin, and 
Wallace L. Paulsen of Los Angeles, California. 


Cooperative clinical research as applied to 
problems of tuberculosis therapy has been so 
eminently successful, regardless of the sponsor- 
ing agency, that other fields of clinical research 
should take more cognizance of this as a means 
to advance knowledge. While similar end re- 
sults would eventually appear from more con- 
ventional studies, the time required to ascertain 
the truth would be greatly prolonged.—H. Cor- 
win Hinshaw, M.D., Am. Rev. Tuberc., Aug., 1953. 
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© Scientific distilling process removes all 
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WANTADS 


X-RAY MACHINE —Latest model, practically new, 

complete with tilt table and full length bucky, 
diaphragm, fluoroscope, 60-milliampere tube, large 
and small focus with push button type remote con- 
trol. Latest model mattern. Also five-gallon devel- 
oping tank. Apron and gloves, casettes, film hang- 
ers, timer, etc. For further information call DE. 
= or write Box 12, Rocky Mountain Medical Jour- 
nal. 


DIATHERMY AND UNIT— Electrosurgical Liebel- 

Florasheim, latest model, practically new, wave 
lengths licensed by Federal Communications Com- 
mission. Complete with drums and cables. For fur- 
ther information call DE. 7447 or write Box 12, 
Rocky Mountain Medical Journal. 


DOCTOR'S OFFICE FOR RENT—Seven rooms, well 
arranged, established location, steam heat, 700 
South Pearl, $110 month. FRemont 7334. 


ELECTROCARDIOGRAPHER, certified, desires to 

interpret EKG’s by mail. Replies by return mail 
day’ of receipt. $1.25 per interpretation. Box 1a, 
Rocky Mountain Medical Journal. 


FOR RENT —Physician’s residential office. New 

building, air conditioned, ground floor, reception 
room, alcove, three examining rooms, laboratory, 
and private office. Hastings, Nebraska, is the medi- 
cal center of Southwest Nebraska. Write Drs. Seberg 
and Seberg, 515 West 9th Street, Hastings, Nebraska. 


LOCUM TENENS—Well-qualified general practi- 

tioner, now practicing in small Colorado town, 
wants to sacrifice annual vacation for month of 
February ,for $1,500 salary. 10 years’ general prac- 
tice experience, OB internship, and surgery resi- 
dency also. Box 11, Rocky Mountain Medical Journal, 
835 Republic Building. 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


DR. GUY A. ASHBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


WANTED—Correco Clinical Camera, with attach- 
ments. Address replies to Dr. Robert F. Hall, 14 
Medical Arts Building, Grand Junction, Colo. Please 
state price and condition of instrument in replying. 


FOR SALE—Profex-ray and Floroscopic Unit com- 

plete with all accessories, includng developing 
tank, cassettes and film hangers. A $1,400 value for 
$700 F.O.B. Pocatello, Idaho. Condition is excellent. 
Write to Dr. Henry Rock, Aberdeen Clinic, Aber- 
deen, Idaho. 
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Iwners 
“The Friendly Store” Prescriptions Accurately Compounded 
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FREE DELIVERY 
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e 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
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The uncomplicated nutritional 
progress of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 
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